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WrH CONGRESS
}

HOUSE OF REPRESENTATIVES

{

REPORT
Id i$e88ion NG. 963

HEART DISEASE, CANCER, AND STROKE AMENDMENTS
OF 1965

SmwrcMBm S, 1965.--Committed to the Committee of the Whole House on the
State of the Union and ordered to he printed

Mr. HARRIS, from the Committee on Interstate and Foreign

Commerce, submitted the following

REPORT

[To accompany H. R. 3140]

The Committee on Interstate and Foreign Commerce, to whom
was referred the bill (H. R. 3140) to amend the Public Health Service
Act to assist in combating heart disease, cancer, stroke, and other
maajor diseases, hatin considered the same, report favorably thereon

fwnth amendments an recommend that the bill as amended do pass.
The amendments are as follows:
Strike out all after the enacting clause and insert the following:

That this Act may be cited as the “Heart Disease, Cancer, and Stroke Amenci-
ments of 1965”.

SEC. 2. The Public Health Service Act (42 U. S.C., ch. 6A) is amemicd by
adding at the end thereof the following new title:

“TITLE IX—EDUCATION, RESEARCH, TRAINING, AND DEklON-
STRATIONS IX TIIE FIELDS OF HEART DISEASE, CANCER,
STROKE, AND RELATED DISEASES

“PuRPOSES

“SEc. 900. The purposes of this title are-
“(a) Through grants, to encourage awl assist in the establishment of regional

cooperative arrangements among medical schools, research institutions, and
hospitals for research and training (including continuing educatiou) :md for
related dem onstrat ions of @ icnt care in the frclds of heart disease, cancer, stroke,
and related disc.as~;

“(b) To afford to the nmdical profession and the medical institutions of the
Nation, through such cooperative arrangements, the opportunisty of making
:Lvailablc to their patients the latest advmces in the diagnosis and treatment of
these diseases; and

“(c) IIy thew means, to improsc generally the health manpower rind facilities
available to the >-ation, and to accomplish these ends without interfering with the
patterns or the methods of tinancing, of patient care or professional practice, or
with the admini=[ra[ion of hospitals, nnd in cooperation with practicing physicians,
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2 EEAWi”DISEASE, CANCER, AND STROKE AMENDMENTS OF 1965

medical center officials, hospital administrators, and representatives from appro-
priate voluntary health agencies.

‘AUTHORIZATIONOF APPROPRIATIONS

“SEc. 901. (a) There are authorized to be appropriated $50,000{ 000 for the
fiscal year ending June 30, 1966, $90,000,000 for tbe fiscal year enchng June 80,
1967! and $200,000,000 for the fiscal year ending June 30, 1968, for grants to assist.
pubho or nonprofit pri~-ate universities, medical schools, research institutions, and
other public or nonprofit private institutions and agencies in planning, in conduct-
ing feasibility atudles, and in operating pilot projects for the establishment, of
regional medical programs of research, training, and demonstration acti~ities for
aarrying out the purposes of thk title. Sums appro riated under this section for

Eany fiscal year shall remain available for making suc grants until the end of the
fiscal year following the fiscal year for wh~ch the appropriation is made.

“(b) A grant under thii title shall be for part or all of the cost of the planning
or other activities with respect to which the application is made, except that any
such grant with respect to construction of, or provision of built-in (as determined
in accordance with regulations) equipment for, any facility may not exceed 90
per centum of the cost of such construction or equipment.

“(c) Funds appropriated pursuant to this title shall not be availablo to pay
the cost of hospital, medical, or other care of patients except to the extent it is, as
determined in accordance with regulations, incident to those research, training,
or demonstration activities which are encompassed by the purposes of this title.
No patient shrdl be furnished hospital, medical, or other care at any facility
incident to research, training, or demonstration activities carried out with funds
appropriated pursuant to this title, unless he has been referred to such facility by
a practicing physician.

“DEFINITIONS

“SEc. 902. For the purposes of this title-
“(a) The term ‘regional medical program’ means a cooperative arrangement

among a group of public or nonprofit private institutions or agencies engaged in
research, training, diagnosis, and treatment relating to heart disease, cancer, or
stroke, and, at the option of the applicant, related disease or diseases; but only
if such group--

“(1) is situated within a geographic area, composed of any part or parts
of any one or more States, which the Surgeon General determines, in accord-
ance with regulations, to be appropriate for carrying out the purposes of this
title;

“(z) corrsista of one or more medical centers, one or more clinical research
centers, and one or more hospitals; and

“(3) has in effect cooperative arrangements among its component units
which the Surgeon General finds will be adequate for effectively carryiug out
the purposes of this title.

“(~) The term ‘medical center’ means a medical school and one or more
hospltrds afl-iliaterl therewith for teaching, research, and demonstration purposes.

“(c) The term ‘clinical research center’ means an institution (or part of an
institution) the primary .functiou of which is research, training of specialists, and
demonstrations and which, in connection therewith, provides specialized, high-
quality diagnostic rtnd treatment services for inpatients and outpatients.

“(d) The term ‘hospital’ means a hospital M defined in section 625(c) or other
health facility in which local capability for diagnosis and treatment is supported
and augnwntcd by the program established under this title.

“(c) The term ‘nonprofit’ as applied to tiny institution or agency means an
institution or ngcn cy %Wjcilis owned and operwted by one or more nonprofit
corporations or associations no part of the net cm-nings of which inures, or mny
lawfully inure, to the benefit of any private shareholder or individual.

“(f) TIN term ‘construction’ inclucles alteration, major repair (to the extent
permitted by regulations), remodeling mlcl renovation of existing buildings (in-
cluding. initial cquiprncnt thereof), and replacement of obsolete, built-in (as
determmed in accordance with regulations) equipment of existing buildings.

“GRANTSFOR PL.4NNIXG

“SEc. 903. (a) The Surgeon Gcncml, upon the recommendation of the National
Advisory Council on Regionnl Sledicd Programs established by section 905
(hereafter in this title referred to as the ‘Council’), is authorized to make grqnts
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to ublia or nonprofit private universities, medical schools, research institutions,
an other ublia or nonprofit private agenciea and institutions to assist them in

‘“ fpkmmg t e development of rogfonal medical programs.
“(b) Grants under this section may be made only upon ap lication therefor

~a roved by the Surgeon General. Any such application may e approved only
if%contains oriasupported by-

“(1) reasonable assurances that Federal funds paid pursuant to any such
grant will be used only for the purposes for which paid and in accordance with
the applicable provisions of this title and the regulations thereunder;

“(2) reasonable assurances that the applicant will provide for such fiscal
controI and fund accounting procedures as are required by the Surgeon
General to assure proper disbursement of and accounting for such Federal
funds;

“(3) reasonable assurances that the applicant will make such reports, in
such form and contain ing such information as the Surgeon General may from
time to time reasonably require, and wiU keep such records and afford such
access thereto as the Surgeon General may find necessary to assure the
correctness and verification of such reports; and

“(4) a satisfactory showing that the applicant has designated an advisory
group, ta advise the applicant (and the institutions and agencies participating
in the resulting regional medical program) in formulating and carrying out
the plan for the establishment and operation of such regional medical pro-
gram, which advisory group includes practicing physicians, medical center
officials, hos ital administrators, representatives from appropriate medical

rwcieties, vo untary health a~encies, and represexitatives of other organ iz&-
tions, institutions, and agenmes concerned with activities of the kind to be
carried on under the program and members of the public familiar with the
need for the services provided uuder the program.

%IANTS FOR“ESTABLISHMENTAND OPERATIONOF EEQIONAL MEDICAIIPROQRAMS

“SEC.904. (a) The Surgeon General, upon the recommendation of the Council,

schools,oreaearch institutions, an&’otlmr~blic or nonprofit pnvat~ awes and
i.e authorized to make grants to ublic or nonprofit private universities, medical

institutions to assist in establishment an operation of regional medlca programs,
includin construction and equipment offacilities in connection therewith.

“(b) (%ante under this section may be made only upon ap lication therefor
Eapprov@ by the Surgeon General. Any such application may e approved only

if it is recommended b the advisory group described in section 903(b)(4) and
contains or is support~by reasonable assurances that-

“[1) Federal funds paid pursuant to any such grant (A will be used only
fgr,the pur~ee for whi h ic paid and in accordance with t e a plicable ro-

‘I? 1’vmons oft is title and the regulations thereunder, and (B) WI not supp ant
funds that are otherwise available for establishment or operation of the
re~ional medical program with respect to which the grant is made;

‘(2) the applicant will provide for such 6scal control and fund accounting

&wsement of and accounting for such I%deral funds;
rocedures as are required by the Sur eon General to assure proper dis-

“(3) the applicant will make such re orts, in such form and containing
f’such information as the Surgeon Genera may from time to time reasonably

require, and will keep such records and afford such acceas thereto as the
Surgeon General may find necessary to assure the correctrme and verifica-
tion of such reporta; and

“(4) any laborer or mechanic employed by any contractor or subcontractor
in the performance of work on any construction aided by payments pursuant
to any grant undt - this section will be paid wages at ratez not less than those
prevailin on simih.v construction in the locality as determined by the Secre-

ftar of abor in ac.srdance with the Davis-Bacon Act, as amended (40
U.~C. 276a—276a-5); anti the Secretary of Labor shall have, with respect
to the labor standards specified in this aragraph, the authority and func-
tions set forth in Reorganization Plan &mbered 14 of 1950 (15 F.R. 3176”
5 U.S.C. 1332-15) and section 2 of the Act of June 13, 1934, as amended
(4o U.S.C. 276c).



4 HEART DISEASE, CANCER, AND STROKE AMENDMENTS OF 1965

“NAITONAIAADVISORYCOUNCILON BEG1ONAL MEDICAL PROGEAMS

“SEc. 905. (a) The Surgeon General, with the a roval of the Secretary, may
a ~lnt, without regard to the civil service laws, a
F/&onal Medical Programs.

~ational Advisory Council on
The Council shall consist of the Surgeon General,

who shall be the chairman, and twelve members, not otherwise in the regular
full-time employ of the Umted States, who are leaders in the fields of the funda-
mental sciences,. the medical sciences, or public affairs. At least two of the
appointed members shall be practicing physicians, one shall be outstanding in the
study, diagnosis, or treatment of heart disease, one shall be outstanding in the
study, diagnosis, or treatment of cancer, and one shall be outstanding in the
s$ud diagnosis, or treatment of stroke. ”

“(~} Each a~pointed member of the Council shall hold office for a term of four
years, except t at an member appointed to till a vacancy prior to the expiration

{of the term for whit his predecessor was appointed shall be a pointed for the
Kremainder of such term, and except that the terms of office of t e members first

taking office shall expire, aa designated by the Surgeon General at the time of
appointment, four at the end of the first year, four at the end of the second year,
and four at the end of the third year after the date of appointment. An appointed
member shall not be eligible to serve continuously for more than two terms.

“(c) Appointed members of the Council, while attending meetings or confer-
ences th&eof or otherwise swving on business of the Council, shall be entitled to
receive compensation at rates fixed by the Secretary, but not exceeding $100 per
day, including traveltime, and while so serving away from their homes or regular
places of business the may be allowed travel expense?, including er diem in lieu

[of subsistence, as aut orized by section 5 of the Admmistrat ive i xpenses Act of
1946 (5 U.S.C. 73&2) for persons in the Government service employed inter-
mittently.

“(d) The Council shall advise and assist the Surgeon General in the preparation
of regulations for, and as to policy matters arising with respect to, the administra-
tion of this title. The Council shall consider all applications for grants under this
title and shall make recommendations to the Surgeon General with respect to
approval of applications for and the amounts of grants under this title.

- “REGULATIONS

“SEc. 906. The Surgeon General, after consultation with the council, shall
prescribe general regulations covering the terms and conditions for approving
applications for grants under this title and the coordination of programs assisted
under this title with programs for training, research, and demonstrations relating
to the same diseases assisted or authorized under other titles of this Act or other
Acts of Congrms.

“INFORSIATIONON SPECIALTREATMENTAND TRAI~l~Q cENTEllS

“SEc. 907. The Surgeon General shall establish, and maintain on a current
basis, a list or lists of facilities in the United States equipped and staffed to pro-
vide the most advanced methods and techniques in the diagnosis and treatment
of heart disease, cancer, or stroke, together with such related information, in-
cluding the availability of advanced specialty training in such facilities, as he
deems useful, and shall make such list or lists and related information readily
available to licensed practitioners and other persons requiring such information.
To the end of making such list or lists and other information most useful, the
Surgeon General shall from time to time consult with interested national prof cs -
sional organizations.

“EEPORT

“SEc. 908.On or before June 30, 1967, the Surgeon Gmieral, after consultation
with the Council, shall submit to the Secretarv for transmission to the Presiclent
and then to the Congress, a report of the acti;rities under this title together with
(1) a statement of the relationship between Federal fimmcing and financing from
other sources of the activities undertaken pursuant to this tit Ie, @) an &ppraisal
of the activities assisted under this title in the light of their effecti vcmess in carry-
ing out the purposes of this title, and (3) recommendations with respect to
extension or modification of this title in the light thcwcof.”

SEC. 3. (a) Section 1 of the Public Health Service Act is amended to read
as follows:

“SECTION 1. Titles I to IX, inclusive, of this Act may be cited m the ‘Public”
Health Service Act’.”
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(b) The Act of Jul 1, 1944 (58 Stat, 682), as amended, is further amended
1’b renumbering title X (as in effect rior to the enactment of thw Act) as title

~ and by renumbering sections W t~rough 914 (as in effect prior to the enact-
ment of this Act), and references thereto, as sections 1001 through 1014,
respectively.

Amend the title so as to read:

A bill to amend the Public Herd’th Service .4ct to assist in combating heart
rliemwc, cancer, stroke, and related diseases.

PURPOSE OF THE BILL

The principal purpose of the bill is to provide for the establish-
ment of programs of cooperation between medical schools, clinical
research restitutions and hospitals by means of which the latest
advances in the care of patients suffering from heart disease, stroke,
cancer, and related diseases may be afforded through locally adminis-
tered rograms of research, training, and continuing ‘education and

1’relate demonstrations of patient car~.
The reported bill authorizes appropriations of $50 million for the

current fiscal year, $9o million for fiscal year 1967, and $200 rnfllion
for fiscal year 196S.

X.kTURE OF THE PROPOSED PROGRAM

The program authorised under this legislation would provide
support for cooperative arran~enfents which would link medical schools
and affiliat~d teaching hospitals, with their highly developed capa-
bilities in diagnosis, training, and treatment, with clinical research
centers, local community hospitals and practicing. physicians.

These cooperative arrangements would be planned and established
locally with the participation of existing institutions and medical
practitioners. These cooperative arran ements would permit the
interchan e of personnel and patients an

i
~would provide for the more

effective ow of information concerning the latest advancea in diag-
nosis and treatment.

There are several programs currently being conducted in the
United States similar in nature to the programs proposed under the
bill. For example, the Bin Imm Associates program, which was

fbegun in 1931, links Tufts Co Iege Jledical School and the New Eng-
land Medical Center in Boston with a substantial number of cornmu-
nit.y hospit tils in Maine and other A-ew England States. This program
provides continuing education for physicians, training for medical
specialists, and sup ort.ing services for doctors in the hTew England

Ymea in paramedic fields. Through programs of patient referml,
patients whose illnesses or disabilities are beyond the capabilities
of local hospitals obtain care under this program at facilities where
more ndvanced equipment and techniques are available.

A similar program is carried out by the De artment of Post Grad-
8uate Medicine at Albany Medicd Co]lege of nion T-’uiversity. This

program links the medical school [o six communitv hospitals located
as far as 90 miles from Albany and involves weedy visits of medical
school faculty to the purticipat ing hospitals, the conduct of teaching “
rounds and conferences in hospitals, special meetings on particular
problems of medical education, the provision of guidonce and advice
to hospital administrators and stdfs and directors of medical educa-

X-!.1.!10- K-. ‘!
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tion and roviaion for guest speakers. In additio?, the Albany
Medical C!o\ e wnducts a widespread network of continuing medical

Yeducation ut” iziig two-wa
d

racho hookups currently involving 72
hos itals throughou~ sever States,

l? uring the hearm~ the dean of the University of Wisconsin
Medicd School, Madison, Wia., and the vice president of Marquette
University Medical School, Milwaukee, Wis., in testifying in favor
of the legislation, described the programs conducted by their two
me&cal schooIa mvohing continuing education, referral of patients
from throughout the State to the teaching “hospitals of the medical
school, and intensive training of personnel. The representatives of
these two schools testified that this legislation would greatly aid them
in carrying out and expanding the programs which they are currently
conducting.

The statement of Dr. Robert C. Hardm, dean of the College of
Medlci.ne, Universit of Iowa (p. 478 of the hearings), points out:

z“The plan embodie in the bill reflects the steps in the evolution of a
ffexible pattern of medical research, education, and service which was
begun in Iowa back in 1915.” In 1915 the Iowa Legislature created
a central institution for the care of crippled children, which was so
successful that in 1919 the rogram was extended to include all
diseases and all age group?. x medical school was built around this
nucleus, serving as a re~onal medical center, which has become a
center of 1,400 beds with an annual impatient admission rate of
33,000, a full-time staff of 300 physicians, a body of 500 medical
students, postdoctoral training programs in all medical specialties,
and an educational program

t
reducing bioscientists. The Iowa

program involves thorough an complete communication and co-
operation with the physicians in the region served by the medical
center.

Dr. Hardin’s statement points out further that in addition to
training associated with the care of referred patients, seminars and
olinical demonstr@ions are conducted at the canter. The staff carries
out teaching demonstrations thro bout the State. Closed circuit

7teletilon programs are conducted afiy for hospitals in Des Moines
wd Cedar Rapids. Postgraduate programs are conducted i? these
hospitals. Through cooperation mth the Iowa Medical Socxety, a
preceptomtip program operates where medical students between the
junior and senior ears work with ractitioners throughout the State.

{The sucawa of t e program in f owa demonstrates the potentials
inherent in the legislation reported herewith. The. approach of the
bfl, as amended by the committee, is coniustent wth the summary
ocmtained in Dr. Hardin’s statement based upon the 50 years’ experience
with this program in Iowa. That summary is as follows:

Our experience shows in summa that: (1) The develop-
7ment of categorical, highly s ecia ized areas in a medical

Fcenter enhances the practice o medicine in the region served
and will affect the quality of medical care as well as the
quantity, Such develo ment need not interfere with the,

1practica of medicine in t e area but should attract physicians
to it. (2) A medical center in a semirural area like Iowa
oan be developed only with. the cooperation among all.mem-
bers of the med]cal profemon practicing m the area. This
@ extremaly important and must be emphasized for such
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productive coo eration is the key to success of the plan.
If’(3) The flexib”ity embodied in the bill will allow for the

development of complexes with a diversity necessary to the
various parts of our country. (4) Trained manpower IS the
key to the success of any of these com@exes and must be
developed concomitantly with the building of research and
treatment centers. Planning must preserve in the medical

~
schools a suitable environment for both fundamental educa-
tion and the later specialized training. Both are absolutely

I
necessary for the modern medical center. (5) There will be
need for continued planning after actual implementation of

I
the program.

BACKGROUND

In March 1964 the President appointed a Commission on Heart
Disease, Cancer, and Stroke to “recommend steps to reduce the in-
cidence of these diaeascs through new knowledge and more complete
utilization of the medical knowledge we already have. ” A complete
list of the members of this Commissiori is set out in a pendix A to this

1’report. Under the chairmanship of Dr. Michae DeBakey, the
Commission received testimony from 166 e~ert witnesses and con-
sulted. 60 health. organizations and associations. There were 45
Comm~sion hearings, over 7,5oo pages of testimony prepared, and
great amounts of data collected and analyzed. After 9 months of
study, the Commission submitted its final report in December 1964
and made a number of specific as well as general recommendations.

The report of the Commission points out that over 70 percent of all
deaths occurring in the United States each year result from these
three dread d~eases. It was pointed out that these three diseases’
effects upon our econom cause close to $3o billion each year in losses

Jdue to premature disab” ity and death.
In order to carry out certain of the Commission’s recommendations

which require legislation, the administration preparwi legislation, H.R.
3140, which was introduced January 14, 1964. Hearings were held
on th~ bill on July 20, 21, 22, 23, 27, 28, 29, and 30, 1965.

Testimony favorable to the legislation was submitted on behalf
of th? American Heart Association, the American Cancer Society, the
American Hospital Association, the American Public Health Associa-
tion, the Association of American Medical Colleges, several deans
and officers of medical schools, and others.

Testimony in opposition to the legislation was submitted by the
American Academy of General Practice, the American Medical Asso-
ciation, several State medical societies: and others.

The bill as reported by the cornrmttee differs substantially from
the bill as originally introduced, although it will still carry out the
basic objectives of the introduced legislation. Numerous changes
have been made in the bill, and on September 2, 1965, the American
Medical Association issued the following press release:

[Newsrelease,American Medical Association, Sept. 2, 1965]

CHICAQO.—Dr. James Z. Appel, president of the American
Medical Associatio~, disclosed today that an AMA advisory
committee met this week with President Johnson and
Secretary of Health, Education, and Welfare Gardner to
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discuss the medical profession’s concern about a W tlmt
would have established regional modic~l complexes for the
treatment of heart disease, cancer, and stroke.

The AMA president said he was gratified that as a result
of these meetings some 20 amendments to the bill recom-
mended by the AMA committee were accepted by the
administration.

“Many of the changes are substantial and will allay many
of the fears the medwal profession had about the original
bill,” he said.

Dr. Appel said he had appealed to President Johnson to
defer action on H.R. 3140 because the likelihood of its

8
assage was jeo ardwing AMA’s attempts to work with the
ecretary of H# W to the extent of providing consultation in

the preparation of regulations and in other actions relating
to the medicare law.

“President Johnson told us he could not support defer-
ment of the bill, that he favored it and wanted it pass~d in
this sessiop of Congresq,” Dr. Appel said. “President
Johnson did, however, dmect Secretary Gardner LO work
with the AMA committee to make the bill less obj actionable.”

“We f~el we were successful in get hing a number of major
changes m the bdl which wdl help to preserve the high quahty
of medical care and the freed?m. of hospi &als and physicians.”

Dr. Ap~el said he told adrmmstration officials that passage
of the omginal bill would have been folIowed by a severe
adverse reaction from the medical rofession.

\“Most medical leaders felt that t e establishment of the
series of medical. com Iexes initially conceived would have

rhad a more se~ous ong-te~ effect on medical praytice
than the recently ~nact ed mechcare law,” Dr. Appel said.

“The already emsting misgivings among some members of
the medical, profession about the AMA’s liaison relationshi s

Ywith the Department of HEW would have been marked y
aggravated by the enactment of another law so strongly

$’
0 posed by physicians,” Dr. Appel told the Secretary of

EW.
“While we still cannot support H.R. 3140~ as amended,

because we believe it skill introduces un undesirable concept,
the amendments agreed to by the administration—and now
adopted by the House Committee on Interstate and Foreign
Commerce—certainly make the bill much less objectionable.”

The committee feels that the bill herewith reported has been modi-
fied in such a fashion to meet the principal objections to the introduced
bill, and the reservations about it expressed during the hearings.

COMMITTEE AMENDMENTS

The amendment as reported by the committee is a complete sub-
stitute for the text of the hill. Numerous changes were made in the
introduced bill by the committee designed generally to better define
the scope of the progr?m and to clti~fy the intent so as to guarantee
that the leg&tion wd] accomplish Its purposes without interfering
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with the pattern?, or the methods of finnncing, of patient care or
professional pract.lce or with the administration of hospitals.

Re,@naJ medicxd pro?rams.-Several of the changes made by the
committee are primardy semantic changes, designed to allay mis-
understanding

r
which have occurred with respect to the provisions

of the intro uced bill. The introduced bill referred to “re~ional
medical complexes.” Although Secretary Celebrezze explain ~ that
it is not intended by this program to cons~ruct a number of buildings,
but that the intent rather is to utilize exmting facilities and provide
through the legislation for arrangements among existing facilities,
many persons have expressed to the committee the fear that this
program may involve ultimately construction of large Federal facilities
scattered throughout the United States, staffed with Federal em-
ployees, thereby downgrading local hospitals and 10CSJ medical
facilities.

The committee has therefore substituted for the phrase “regional
medical complexes” the phrase “regional medical ~rograms,” so as
to emphasize the local nature of this program, its hmited scope, and
the fact that the prima~ thrust of the program will be to facilitate
arrangements among existing institutions. Complementary to this
change M a change in the definition of ‘{construction .“ Under the
change in the definition of this term in section 902(f), the only construc-
tion which will be permitted under the ~eported bdl will be alteration,
ma-or repair, remodeling, and renovation of existing buildin~s, and

irep acement of obsolete buikin equi ment of emstin~ buddings.
1No new construction will be permitte under this detimtion. It is

intended by the committee that where new construction will be

i
re uired in connection with any local program established under the
bi , Federal participation in the costs of such new construction must
come from sources other than this legislation.

Witnesses on behalf of the administration specifically requested that
authorization for new construction be retained in the bill. The
justification for this position was that new construction will be required
m some areas in order to meet the requirements of the legislation for
establishment of a program. The lack of this authority for new
constryctlon should create no serious problems during the 3 years
authorized in this legislation, and when a request is made for extension
of this legislation in the futurel the committee will review this question
again, along with other questions.

Heart disease, cancer, stroke, and relatd diseases.-The introduced
bill would have establish@ a pro ram for heart disease, cancer,
stroke, and other major diseases. + he committee has deleted the
phrase “other major diseases” and substituted “related diseases.”
If at sometime in the future it is in the ublic interest to establish

fa program for major diseases not relate to heart disease, cancer,
or stroke, the Congress will give consideration to the establishment
of such a program at that time; however, at present the committee
feels that this program should be limited to the three named diseases
and other diseasw which are related to them. For example, it
is known that there is an apparent relationship between diabetes
and heart disease. A program of research, training, and demon-
strations relating to heart disease which dld not include work on
diabetes would, of necessity, be incomplete; therefore, the com-
mittee feels that research should be conducted into diabetes under
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the program dealin with heart disease insofar as diabetes is related
to heart dieease. Eimilarl , certain kidney diseases are associated
with hi h blood ressure w ich, in turn, is associated with stroke and
heart &ease. ? <he committee feels that insofar as they relate to
stroke or heart disease, these kidney diseases would be a propriate

rfor coverage under the programs established under the bil .
Cooperative activities.-h several places, the introduced bill provided

for “coordination” of programs, arrangements, or activities. Fears
we;e expressed to the committee that these words im lied some pos-
slbdity of Federal control of medical practice. + he committee
feels that there is no basis for these fears; “however, in those places
where “coordination” is referred t?,. the committee has substlt,uted
‘<cooperation” instead. In the opunon of the committee this does
not constitute a substantive change in the legislation.

T/wee-year program .—The committee has amended the bill to reduce
the scope of the rogram from 5 years to 3 years; has retained the

Yproposed $5o mil ion authorization for current fiscal year and has
changed the open end authorization for the remainder of the rogram

7to an authorization of $90 million for fiscal 1967 and $200 mi lion for
fiscal 1968.

Pilot projects wd feasibility studies.-Under the introduced bill,
these funds. were ~uthorized -for grants for “planning, establi~h~ng,
and operating ~e~onal. rn~d]cal complexes , for research, tramm~,
and demonstration actlvltles.” The committee has changed this
language so as to further delineate the scope of the program. As
reported, the bill authorizes appropriations for grants for “plan-
ning, for conducting feasibility studies, and for operating pilot projects
for the establishment of regional medical programs of research,
training and demonstration activities. ” It is intended that there
will be careful planning before the program is approved in any area.

The committee has been informed that there are eight programs
in the United States already in the planning stage which are well
enough worked out so that it will be feasible to start these programs
within the fairly near future. The committee anticipates that if
these programs are authorized they will proceed, step-by-step, and
provide in this fashion experience on the basis of which similar pro-

f
ams may be established in other areas of the country if on the

ask of the pilot projects authorized under the bill the establishment
of further programs appears feasible and desirable.

Training.-A further amendment adopted by the committee pro-
vide,s increased wnphasis’on training, by including this concept in the
heading in the proposed new title IX.

Financing oj patient care; wferral oj patien ts.—A’s int reduced,
the bill prohibited the use of appropriated funds to pay for the
care of patients except to the extent that such cme was incident
to research, training, or demonstration activities. A clarifying
amendment has been adopted which requires that the research,
training, and demonstration activities referred to be those en~~m-
passed by the reported bill. The committee has ~tdopted a further
amendment to this provision, which provides that no patient shall be
furnished care incident to research, training, or demonstrations at an y
facility unless he has been referred to that facility by a practicing

hysician.
E

This is a customary arrangement at research institutions.
or example, at the Clinical Center at the hTational Institutes of



I
HEART DISEASE,CANCER,AND STROKE AMENDMENTS OF 1965 11

Health, in Bethesda, Md., all patients who are treated are referred to
the C1mi~al Center by practicing ph sicians. Excep~ @ the C+S? of

/’those patients who, aft er referral to a acility by a practlcmg physlclan,
re~ive. care, incident to research, training, or demonstrations, the
le~slatlon wdl have no effect one way or the other upon the patterns,
or methods of financing, of patient care.

Composition of adti.so~ committees.-The committee ha? been very
careful to establish machinery in the bill which will insure local
control of the programs conducted under the bill. The committee
wishes @ empahsize that this legislation is intended to be admin-
istered m such a way as to make no change whatsoever in the tradl-
tional methods of furnishing medical care to patients in the United
States, or to methods of financing such care. As one means of insurin

5this result, the committee has changed the provisions of the bd
relating to the designation of advisor-y groups on the local level to
provide that before an application maybe received and acted on under
the ball, the applicant must have designated an advisory grou which
will include practicing physicians, medical center officials, ~ ospi tal
administrators, represent atives from appropriate medical societies,
voluntary health agencies, re resentatives of other or aniza tions con-

!cerned with the program, suc fas public health officias, and membersI
of the public.

Approval by advisory committees. —The committee has amended the
bill to provide that before any application submitted for establishment
and operittion of a program in any area may be approved by the
Sur eon General, the local advisory grou must have considered the

Y ?app ication and recommended its a prova .
National Advisory Council. —A &rther, similar, change has been

made by the committee with respect to the lNational Advisor y Council.
Under the bill as introduced, an Advisory Council WRSrequired tO be .I
established to advise the Surgeon Generall to consist of 12 members of
whom 1 was required to be outstanding m the study, diagnosis, and

{ treatment of heart disease; 1 in cancer, and 1 in stroke. The com-

1
mittee has added to this requirernen t a requirement that at least 2 of
the members, in addition to the 3 previously referred to, shall be
practicing physicians. In addition, the Surgeon General may not
make a grant for any pro~ram under the bill, except upon the recom-

“7mendation of this Councl .
Clinical research centers.—’hehe introduced bill provided that one of

the component figeneies required to be included in ~ny are~ program
was required to be a “categorical research center. ” The committee
has changed this concept, to provide that the research center must be
a “clinical research center. ” This change in terms is intended to
change the emphnsis of the research programs conducted under the
legislation to the end that such progrnms will involve atient care.

Diugnosti.c and treatment stations. f’—The introduced bi 1also provided
\ that one of the components of Iocnl programs was to be one or more

“diagnostic and trentment stations,” defined as a “unit of 8 hospital or
other health fncilit~- providing specialized, high- uality, diagnostic
and treatment services. ” YThe committee has de eted this concept
from the bill, and hns provided thnt as a substitute for the diagnostic
and treatment stntion, the local progrnm must include particlpa Lion
by hospitals.



12 HEART DISEASE, CANCER, AND STROKE AMENDMENTS OF 1965

Injonw%n relating to jacili!ies.-One further amendment was
added by the committee, providing that the Surgeon General shall
establish, and maintain, on a current basis, a list or lists of facilities in
the United States providing the most advanced methods and tech-
niques in the diagnosis and treatment of heart disease, cancer, or
stroke. The purpose of establishing these lists, and maintaining

ithem on a current basis, is to provi e in one place information for
doctors in the United States concerning the places where patients
presenting unusual problems can best be cared for. The lists wonld
also indicate the availability of advanced specialty training. In
order to make sure that these lists are most useful to doctors! the
Sur eon General is required to consult from time to time with nat]onal

fpro essional organizations such as the American ,Medical Association
and others.

RELATIONSHIP TO EXISTIIVG FEDERAL HEALTH PROGRAMS

This program is not intended to supersede or absorb existing
Federal health programs but rather to build on the capabilities created
and strengthened through those programs. The many develo ments

iin the health field stimulated by previous legislation have esta lished
the opportunities for the further advances which would be possible
under this legislation. Other pro rams have helped expand the

7supply of health manpower and faci ities and have helped to support
the extensive medical research activities in our great medical schools,
universities, and research institutions. The regional medical pro-
grams proposed in this bill will draw upon the accomplishments of
these existing programs.

EMPHASIS UPON PLANNING

The committee has h&d persuasive testimony thtit hastily planned
programs, which would inevitably lead to oor performance, might

1%result if this program were implemented quit y upon too large a scale.
lMoreover, it is apparent that sound ~rograms will reqmre extensive
discussion among the local participating institutions and in medical
and other professional organizations. The commit tee intends that,
for these reasons, planning assisted by grants under section 903
will receive the most Sernous attention of the ATational Advisor

rCouncil on Regional Medmal Programs .?nd of the Surgeon Generu .
Since in some areas of the country e~temuve planning and-organization
have ah-eady been carmed put, t~s attention to mtens]ve planning
should not prevent the funding durm~ the first year of pilot or denlon-
stration projects for which the Councd is satisfied that a high standard
of planning has already taken place.

The projects to be undertaken under this program will be quit(
varied, depending upon the region of the conntry aml the nature o
the existing facilities. The problems t? be ~vercom~ in a sparselj
settled region in which most o! the hospitals are relatively small nn(
are separated by considerable dlstancw are clearly different from thos(
to be met in congested urban areas. Bemuse of the great variation
and also because great diff~rences exist in disease incidence in differen
locations, the committee IS of the opini?n that several pilo~ project
should be undertaken. Tnformatlon avadable to the comm]ttee sllg
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gests that perhaps 8 communities have plans sufficiently advanced
to begin their programs initially and that 25 might be activated during
the 3-year period authorized.

Planning will not, of course, be a one-shot operation in this program.
Where a regional medical program has been funded under this legisla-
tion and therefore moves from the stage of planning to establishment
and operation, it is obvious that planning must continue. As the
program continues in the area which it serves, experience will indicate
changes that might be desirable, requiring further planning,

Illustrative of the foregoing is the experience of the Bingham
Associate program, which started in a very limited fashion, and,
step by step, changed as experience indicated desimble modifications.
This program began in 1931 with the support of the operating costs
of a 20-bed diagnostic unit within the Boston Dispensary to be related
to the 50-bed (-lxford ‘County (Maine) Community Hospital, 200 miles
away.

The plan was to bring Boston to th’e Rumford Hospital through a
series of 10 one-month clinics conducted by the staff of the Dispensary.
Paramedical supporting services were established.

As the program grew, an intermediate level was created in the
relationship between Rumford and the Dispensary, which was the
190-bed Central Maine General Hospital in Lewiston. This hospital
became the immediate referral center for problems beyond the sco e

iof the Rumford Hospital and seven other area hospitals. Especia y
difficult cases were then referred to Boston. Later, the Eastern Maine
General Hospital in Bangor was designated as the referral center for
eastern .Maine. By 1945, 28 Maine hospitals were linked around the
2 regional centers. Tufts Jfedical School became affiliated with
this program, which now extends to community hospitals in other
northeastern St.iites.

PARTICIPATION OF COMMUNITY PHYSICTANSAND HE.4LTHORGANIZATIONS

The committee notes the agreement among all concerned that full
participation of pmcticing physicizms is required for the successful
operation of this program. The l?r~sident’s ( !ommission on Heart
Disease, Cancer, and Stroke s~ressed that its recommendations were
designed to strengthen the A“ntlt)n’s health resourcw, to make the best
use of the resources we now have, and to assist the doctor in practice
in the care of his patient. Noteworthy advancw, made voluntarily
and individually by members of the Inedical professiorlj have greatly
improved the care of patients suffering from heart disease, cancer,
and stroke, as well as many other diseases. Efforts to improve and
to modernize the information of physicians and the facilities they
require ba}’e been olltstanding. Yet, there are limits to what,
unaided, local comnmnitie.. can do and what individual physicians can
accomplish. The commit tee believes that many improvements will
b? possible under this program. A\nong t,h~e are improve!nents in
diagnostic l~boratori~s, assistance m ticqumng and ope~atm~ new,
complicated, and expensive equipment, and participation m the
developing communication linkages reporting adverse drug refictions
and transmitting biomedical information rapidly from the research
laboratory, thro~lgh the library to the doctor.

3:{–111(L-1:3 -- :;
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Despite these advantages, the committee has noted several ways in
which additional assurances a ainst undue interference should be pro-

Jvid~. To assure that 10C physicians and institutions are ade-
quately represented, the committee has sti ulated that “practicing

$~hysiclans, medical ~enter officials, h?s~ital a ministrators, representa-
tives from appro rmte mwhcal socletms, voluntary health agencies,

/’representatives o other organizations * * *“ should be included as
membem of the local advisory group and that at least two members of
the National Advisory Council should be practicing hysicians. The

Ifcommittee has also specified that patients provide care under this
program shall have been referred by u practicing physician. And to
~sure that the locally initiated programs, whether supported by Fed-
eral grants or not, are ade uatel known to the medical rofession, the

1{ \committee has required t at t e Surgeon General u lish a list of
c1facihtics equipped and staffed to provide the most a vanced methods

and techniques in heart disease, cancer, and stroke so that such lists
may be avadable to licensed practitioners requiring such information.

CONTINUING EDUCATION—EXISTING PROGRA’MS

The committee was impressed with the great advances that have
been made in recent years in the continuing education of physicians.
For exam lel in the last 5 yeara the number of formal courses reported

Yfor annua hsting in the American Medical Association publication,
“Continuing Education Courses for Physicians” has increased almost
50-percent from 1,105 for 1961–62 to 1,641’ for 1965–66. In addition,
the number of physicians attending these courses has also increased
markedly. For the year 1954–55 the number of registrants in courses
offered by medical schools was approximately 19,000. It is conserva-
tively estimat.~d that over 100,000 physicians will take some formal
course offered during the commg academic year.

In addition to formal cours~, all medical organizations hold scien-
tific meetiugs; medical education programs are conducted on radio
or television networks; me&cal journals, books, abstracts, summaries,
and monographs are available; in addition to hos ital staff meetings,

~journal clubs, thera eutic conferences, and scienti c lectureships.
tIn May 1961, t e board of trustees of the American Medical

Association appointed a joint study, committee to “spell out the
dimensions of a program of continuing medical education.” The
sponsora of the study included in addition to the AMA: the Association
of American Yledical Colleges, the American Hospital Association,
the American L’ollege of Physicians, the American Academy of
Pediatrics, the American Psychiatric Association, the American Col-
lege of Obstetricirms and Gynecologists, and the American Academy
of General Practice.

When this committee submitted its report, a program was initiated
to create M nationwide “university without \valls” responsible for
developing educational programs of the highest caliber for all
p~acticing physicii~ns. Work on the recommendations of this com-
mittee is progressing.
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COXTISUING EDUCATION—FUTURE NEEOS

Notwithstanding the progress that hns been made in the fields of
continuing education it seems to be generally recognized that the
flood of new information developed through medical research presents
extremely difficult problems for physicians seeking to remain abreast
of the latest advances. In addition, it is frequently difficult for ti
busy physician who is working 60 to 80 hours a week to take the time
to travel sometimes great distances to attend ccmtinuing education
courses. Frequently the physician is fticed with the choice between
providing for the immediate day-to-day needs of his patients and the
necessity of taking time away frotn his practice tind the patients who
need his services to pursue continuing education programs.

It is intended by the committee that the programs established pur-
suant to thw legislation will include provisions to assist busy physicians
in pursuing programs of continuing education.

The rapid advances of medical knowledge in recent years and the
prospect of further advances through our extensive research programs
place a premium on the effective and convenient transmission of
that knowledge to the medical practitioner and the development of
the advanced skills necessary for utilization of the new knowledge.
This is especially true in complicated disease fields such as heart
disease, cancer and stroke w}lere the difficulties of diagnosis and
treatment present tremendous challenges to the skills and capabilities
of our highly trained physicians.

It is well recognized by all physicians that medical education is a
lifetime process. Our American physicians have done an outstanding
job of bringing to the benefit of their patients the many breakthroughs
m medical science during the last several decades. But the ma mtude

7of this need for continued lemming is highlighted by a wide y held
estimate thot the best medical educution and training can become
obsolete in 5+yetirs unless the physician mnkes M very determined
effort to continue his education.

The hard-working physician needs every help and assistance in
meeting his need for a continuing education. The reported bill will
help to provide for significant iinprovernents in the efrectivenes$ of
continuing edurtitioo programs und will provide tissistance for the
expansion of these programs nnd the developmen~ of new, cre~~tjve
a preaches to the problems of postgrad([ate medmnl education for

Rp ysicians.
‘rhe operation-of progruiw under. the bill will provide the col~inuu

which is essentml for nny effectl~e education program.
planned program with continuity between the separate elements will
enable the practicing physician to make the most effective me of his
valuable time by il. ‘lwing that ench time he participates in the pro-
gram he will be reinlc -ci[?g his earlier education] experiences. The
bill will hel to provide l,.? staff, facilities,

Y
cor]l]]lll!]icntioll systems,

and curricu RR] planning whlcn are necessary for the development of
a continlling educ:~tion program with the essentiitl element of con-
tinuity.

Increased i]ccessibilit~ is another desirable attrih ~ite of more effec-
t.ive contin~lil!g t?dllCiltioll progrnms. In achieving the objecti~-e ?f
providing i~s~I~t:lnceto the bw- practicing @wi@y, the .bfll WI1l
help to provide a(ldit ionnl {Ipport unities for pnrtmpntion in well-
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planned and substantial programs which do not require the practicing”

f
hysician to leave his practice and go off to a distant medical center

or an extended period of time. By establishing continuing relation-
ships between the medical center and the community hospital, the
proposed program under the bill can provide continuing education

rograms that are integrated with the activities of the community
Fospital and readily accessible to the practicing physician. Within
the community hospital setting, the education programs can be de-
signed to have real and immediate relevance to the problems faced
by the racticing physician in his daily activities.

All o! these continuing education activititi will be enriched by the
constant interaction between the medical center, with its advanced
capabilities for research and specialized service, and the community
hospital settin , with the da -to-day involvement of the practicing

% 1physicians in t e problems o delivering good medical service to the
patient. This interaction will help to maximize the contribution of
each element of the medical service team in biinging the latest ad-
vances to the benefit of the patient.

EFFECT ON SUPPLY OF PHYSICIANS

One of the objections to the legislation expressed to the committee
was that it would have an adverse effect upon the supply of scarce
medical manpower, and would discourage physicians from locating
in suburban or rural areas: These objections appear to have been
based in art upon the theory that the programs established by the

Jbill woul involve massive construction of new facilities which would
be required to be staffed with doctors and other medical personnel
admittedly in scarce supply. Since, as has been pointed out, the
bill does not provide for such a program, it will not have the effect
feared in this area.

In f~t, the program established under the bill should serve. to a
degree to alleviate somewhat manpower shortages existing m the
medical field and should encourage more physicians to settle and
practice in suburban and rural areas than is now the case.

The bill as reported will provide a more effective means for contin-
uing education of present medical manpower and for the training
of highly skilled medical specialists. The programs provided m the
bill should lead to the development of new and creative methods to
carry the benefits of scientific progress to the local practicing physician.
By making the latest advances more widely available, existing
medical manpower can be more effectively utilized; better specialty
training can be made more widely available so that the medical
manpower already engaged in the treatment of the difficult problems
presented by heart disease, cancer, and stroke can be afforded better

‘E
op ortunities to be trained in the latest techniques.

he programs established under the bill make medical practice in
rural or semirural area? more ~ttractive through providing a variety
of links on a continuing basis between medical centers and con~-
munity hospita]s. The pla~ning already done in States with large
rural or. semirural populations such as Virginia, North Carolinn
Vermont, Wisconsin, Maryland, and .41abnma shows that the pro-
gram can have great benefits for such ureas. Rather than central-
izing medical capabilities in the great medicol centers, the program
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will provide the incentive and the means to break down the gap which
too often exists between the medical centers nnd the practicing ph~-
sicians in tbe communities who remain the first line of defense m
the fight against diseases.

The experience in the State of Iowa reinforces the above statements
to the effect that the establishment of regional medical programs under
the bill will lead to (1) improved utilization of scarce rnedicrd man-
power and (2) to encouraging ph.ysicirms to locate in rural and semi-
rural areas. The statement of Dean Hardiman of the College of
Medicine, University of Iowa, concerning the experience in Iowa is
as follows:

In addition, in our experience, more formtdized techniques
for continuing education should be developed und intensively
utilized. For exam pie, the urologists of the State come to
my department monthly for seminrw and clinical demonstra-
tions. Likewise, the. anesthesiologists frequently attend
weekly meetings and seminars in the department of anes-
thesiology. Similar pro ams are carried out “in all the
various &linical areas. /? ur staff moreover is ready fit all
times to cam out teaching demonstrations in appropriate

1areas throug out the State. We have developed closed
circuit television rogmms daily for a series of hos itals in

z iD% Moines a,nd ‘edar Rapids for the continuing e ucation
of interns and practitioners. We have extended the dean’s
committee concept of the Veterans’ Administration to com-
munity hospitals in Des kfoines and L’edar Rapids to-help
in developing postgraduate progratns in these hospitals.
We have appointed members of the staffs of these hospitals
who participate in these educational programs to our faculty.
We have setup a preceptorship program in which the medical
studenks between their junior and senior year work’ closely
and intimately \vith general practitioners throughout the
State. This has been done through the close cooperation and
help of the Ioww Medical society and hM been of tremendolls .
aid in educating the medical students with regard to conl-
munity medical problems and has also been a tremendously
stimulating thing for the general practitioners of the State.

As uc review the development of highly specialized areas
in the college of medicine, such as the crippled Children’s
Center in 1915 and, subsequently, the v~wious specialized
services of ophthalmology, otolar.vngolo.gy, urology, nell-
rology, anesthesiology, surgery, and rnedlcme, we note that
the stronger they have become, the stronger and better has
been the practice of meclicine in the State. Both specialists
and general practitioners have been attract ed to the area as
a result. For ex}unple, in urology alone there IIM been an
increase from 5 urolo@s practicing in the State in 1936 to
almost 50 at the present time. All of these are intimately
associated with our department. The same is true in other
specialties. It is important to note that there has been no
significant increase in population during this 30-yeur period.

The experience ill 3 faine as a result ‘of the Binghmm Associates
progmrn hits been similar to tIlikt in lows.
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EFFECT ON NONPARTICIPATING SCHOOLS AND HOSPITALS

Fears were expressed during the hearings that the enactment of
this legislation would adversely affect medical schools and hospitals
which do not participate in the programs set forth in the legislation.

It is true that those medical schools which participate in the pro-

!
rams conducted under this legislation will derive added strength
or their programs of research, training, and continuing education,

and to that extent will be in a somewhat more favorable position than
medical schools which do not participate in the program. The fact
that one medical school may benefit from a program whereas another
school which does not anticipate is not benefited is not, in the com-

Rmittee’s opinion, a va “d reason for saying that neither institution
should be perrmtted to participate.

The committee recognizes that there are medical schools in the
United States which are in much stronger positions insofar as con-
cerns their facilitie~, endowments, and sources of income than are
others. The comrmttee has recently re orted, and the House has

Ypassed, H.R. 3141, a bill designed to dea tith this precise roblem,
fthrough providing basic improvement grants for all medics schools

and a program of special improvement ants directed in large measure
Fat the institutions which are iinancia y the weakest.

It would be desirable as an ultimate goal for all medical schools “to
be in%olved in programs of the sort contemplated by the re orted bill,

tbut some may choose not to participate, and othels may ecome in-
volved m the program at a later stage.

With re..pect to the effect of the program on hospitals, the committee
points out that the intent of this program is not to centralize medical
capabilities in a single, or a fewj medical centers within a region, but.
rather is to extend the capabilities now present in the medical centers
more widely throughout the region. Participation in the program
will,. of coursel be on a voluntary basis. In the initial phase of a ~ro-
gram, not all restitutions may wish to participate. In fact, since It is
contemplated that the program will proceed on a step-by-step basis,
it is unlikely that all institutions in an area will participate in the
program initially, although they may join in as the-program develops
more fully in an area. It is expected by the committee that the plan
submitted for programs in any given area will be established in such
a manner as to add to the medical capabilities of the area, and will not
adversely affect existing hospitals and other medical resources. The
bill is not intended to support programs in ~mnpetitio!l with existing
activities and one of the strengths of the bdl 1s that It provides the
flexibiMy necessary to accommodate the many different patterns of
medical institutions,

I
opulation characteristics, and orgtiniztitions of

medical services foun in this Nation.

SECTION-B YSECTIOh’ DESCRIPTION OF THE COMMITTEE SUBSTITUTE
AMENDMEXT

This legislation has been reported by the committee with an amend-
ment in the nature of a substitute. The following is a section-by-
section description of the committee substitute amendment.

Section 1 provides that this legislatirm may be cited as the “Heart
Disease, Cancer, and Stroke Amendments of ] 965”.
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Section 2 amen& the Pilblic Health Service Act by aclcling a new
title 1X at the end thereof. The following is a section-by-section
description of this proposed new title:

TITLE Ix— EDUCATION, RESEAIiCH, TJ1.41NING,.4NU DEMONSTl~ATIONS
IN THE FIEJ:IJSOF HEART DISEASE, CANCER, STliOl;E, AND REI.4TED
DISEASES

●

.S’ectim 900. Purposes
This section sets forth the purposes of this reposed new title.

fThey me (a) to encourage and” assist in the estab ishment of regional
cooperative arrangements among medical schools, research institu-
tions, and hospitals for research and training (including continuing
education) and for related demonstrations of patient care in the fields
of heart disease, canceq stroke, and related diseases; (b) thus to
afford to the medical profession and the medical institutions of the
Nation the opportunity of msking available to their pn~ients the. ,
latest advances in the diagnosis and treatment of such diseases; and
(c) by these means, to improve generally the health manpower and
facilities available to the Nation, and to accomplish these ends,without
interfering with the patterns, or the methods of financing, of patient
care or professional practice, or with the administration of hospitals,
and in coo eration with practicing physicians, medical center officials,

ihospital a ministrators, and representatives from appropriate volun-
tary health agencies.

Section 901. Authorization of appropriations
tSubsection (a) authorizes- the appropriation of $5o million for

fiscal 3’ear 1966, $90 tnil]ion for fiscal year 1967, and $200 million for
fiscal ~eim 1968. Amounts appropriated would be used for grants to
assist in planning, in conducting feasibility studies, and in operating
pilot projects for the estabolishment of tebtional medical programs of
research, training, and demonstration activities for carrying ollt the
purposes described above. The recipient of any gl’illl t under this
proposed new title woukl Ila\-e to be a public or nonprofit ~tgeocy or
institution. $iums appropriated would be available for makmg grunts
until the end of the fiscal year following the fiscal yem for which they
are tippropriiited.

Under subsection (fJ), any such g!ant could be used for }JaIILor 011
of the cost of the planning or other iwtivities with respect to which
the application is made, except that. any such gr[~llt wi( Ii respect to
construction of, or provision of built-in (as determined in acc,ordimce
with reglllations) equipment, for, .wy fncility could not exceed 90
percent of the cost of such construction or equipiuent.

Under subsection (c), funds a propriated pursuant to this proposed
Enew title would not be availa le to pay any cost of patient care

except to the extent sllcll care, m determined in accordance with
regldations, is incident to those reseitrc]l, training, or demonstrtition
activities which are e]lcompassed by the purposes of the title (de-
scribed above); nor could any patient be furnished i~[ly ‘care at any
facility incident to research, tmining, or dernonstriitions cwrried out
with such funds, Ilnless he were referred to such facility by a practicing
physician.
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Se&ion 902. Dejini%nx
Thiz section defines a number of terms which are used in the

proposed new title. These terms are used, as defined in section 902,
throughout this section-by-section description.

‘~Regional medical program” is defined to mean a cooperative
arrangement among a group of ublic or nonprofit private institutions

\or a~enciea engaged in researc , training, diagnosis, and treatment
relating to heart d~ease, cancer? or stroke and, at the option of the
a~plicant, a related disease or diseases; but onl if such group (]) is

?situated within a geographic area, composed o any part or parts of
any one or more States, which the Surgeon General determines,
in accordance with regulation?, to be appropriate for carrying out the
purposes of the title; (2) consists of one or more medical centers, one
or more clinical research centers, and one or more hospitals; and (3)
has in effect cooperative arrangements among its component units
which the Surgeon General finds will be adequate for effectively

Cvi
out purposes of the title.

e cal center” is defined to mean a medical school and one or
more hospitals affiliated with it for teaching, research, and demonstra-
tion urposes.

c?“ Iimcal research center” is defined to mean an institution ( or part
of an institution) the primary function of which is research, training
of specialists, and demonstrations and which, in connection therewith,

f
rovides specialized, h]gh-quality diagnostic and treatment services
or inpatients and outpatients.

“HOS ital” would incIude genera!, tuberculosis, and other types of
$hospit ~, and other health facilities, in which local capability for

di
T

OSISand treatment 1ssu ported and augmented by the program
!un er this proposed new tit e. However, the term “hospital,” as

defined, would not include any hospital furnishing primarily domi-

I?’cilia care.
“ onprofit” as applied to any institution or agency, would mean an

institution or agency which is owned and operated by one or more
nonprofit corporations or associations no part of the net earnings of
which inures, or may lawfully inure, to the benefit. of any private
shareholder or individual.

“Construction” is defined to include alteration, major repair (to
the extent ermitted by ~egulations), remodeling and renovation of

Yexisting bui dings (in.ch!dmg initial equipment thereof), and replace-
ment of obsolete, budt-m (as determined in accordimce with re.gula-
t.ions) equipment of existing buildings

Section 903. Grants jor planning
Subsection (a) authorizes the Surgeon General to make grants to

assist in planning the development of regional medical programs.
Any such grant would have to be recommended by the National
Advisory Council nn Regional }fedicnl Programs (see description cd
sec. 905 below).

Under subsection (b), each recipient of a grant would have to make
an application t.herefor to the Surgeon General which would, in turn,
have to be approved by the Su!geon Genera]. He cou]d approve any
such application only if it contained or was supported by (1) reasonabh
assurances with respect to the use of, fiscal control of, and ticcolmting
for, funds received by the recipient under section 90:?, and with respeel
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to certain reporting and recordkeeping, and (2) a satisfuctory showing
that the applicant has designated an advisory group, to advise the
applicant (and the institutions and agencies participating in the
resulting regional medical program) in formulating and carrying out
the plan for the establishment and operation of such regional medical
program, which advisory group would have to include practicing
physicians, medical center officials? hsspital administrators, repre-

1
sentatives from appropriate mechcal societies, voluntary health
agencies, and representatives of other’ organizat ions, institutions, and

)
agencies concerned with activities of the kind to be carried on under
the ~rogram and members of the public familiar with the need for the
servmes provided under the program.

Section 904. Grants jor establishment and operation oj regional medical
programs

Subsection (a) would authorize the Surgeon General to mtike grants
to assist in the establishment and operation of regional medical
programs, including construction and equipment of facilities in con-
nection therewith. As in the case of planning grants, any grant for
the establishment and operation of a regi?nal medical program would
have to be recommended by the Nat]onal Advisory Council on
Regional Medical Programs.

Under subsection (b), a grant under section 904 could only be made
on the basis of an application which was approved by the Surgeon
General and recommended by the advisory group described in con-
nection with section 903( b). Each such application would have to
contain or be supported by reasontible assurances with respect to use
of funds, prevention of supplanting of funds for the establishment or
operation of regional medical programs, fiscal control and fund ac-
counting f~r funds received under section 904, certain reporting and
recordkeepmg, and prot ectlon of laborers tind mechanics employed in
connection with construction assisted wit h a grail t under section 904
(Davis-Bacon provisions).

Section 905. National Advisory Council on Regional Medical Programs
This section provides for a National Advisory Council on Regional

Medical Programs. The council would consist of the Surgeon
General, who would be chamman, and 12 members, not otherwise in
the rewlar full-time employ of the United States, who tire leaders in
the fields of the fundarnent:d sciences, the medical sciences, or public
tiffairs. The 12 manbers (other than the Surgeon General) would be
appointed by the Surgeon General, wijh the approval of the Secretary
of Health, 13duc:ition, i~nd Welfare, without regard to the civil service

)
laws. At least, two of the appointed. members would be practicing
physicitins, one wul]ld be outstanding m the study, dla nosis, or t.reat-

I fment of hetirt disease, one would be outstanding in t le study, diag-
! nosis, or treatment of cancer, and one would be outstanding in the

study, diagnosis, or treatment of stroke. The term of appointed
members of, the Council would be 4 years except for some initial
appointees who would be appointed for a shorter period to achieve
staggering of terms. No appointed-member could serve continuously
for more than two terms. Provlslon is mtide for compensatir,g
members of the (20uncil while engaged in its business (including travel
timej wnd for allowing trtivel expenses , including per diem in lieu
of subsistence, while so engaged.

3:{-.111(). 1;3-–-,4
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The Council would advise and assist the Surgeon General in the
preparation of re ulations for, and as to policy matters arising with

frespect to, the a ministration of this new title. The Council would
consider all applications for grants and make recommendations to the
Surgeon General with respect to approval of applications for and the
amounts of such grants.

Section 906. Re&tions
Under thk section, the Surgeon GeneraJ after consultation with the

Council, would prescribe general regulations covering the terms and
conditions for approving a placations for grants and the coordinationn

fof programs assisted un. er title .1X mth programs for training,
research, and demonstrations relating to the same diseases assisted
or authorized under other provisions of Federal law.

Section .907. Information en ~pecial treatment and training centers
This section requires the Sur eon General to establish, and maintain

fon a current bas~, a list or ists of facilities in the United States
equipped and staffed to provide the most advanced methods and
techmques in the diagnosis and treatment of heart disease, cancer, or
stroke, together with such related information, including the avail-
ability of advanced specialty training in such facilitie;, as he deems

Jusef . He would further be required to make such hst or lists and
related information readily avadable to licensed practitioners and
other ersons requiring such information. For the pur oso of making

f fsuch ist or lists and other information most usefu , the Surgeon
General is directed to consult from time to time with interested
national professional organizations.

Section 908. Report -
Under this section, on or before June 30, 1967, the Surgeon General,

after consultation with the National Advisory Council on Regional
Medical Programs, would be re uired to submit to tile Secretary of

1Health, Education, and Welfare or transmission to the President and
then to the Congress, a report of the activities under title IX of the
Public Health Service Act together with (1) ~t,estatement of the rel~~-
tionship between Federal financing and financing from other sources
of the ?c~ivities undertaken pursuant to such title, (2) an tippraisal of
~he actl~lties as~isted under such title in the light ~f their effectiveness
m carrying out lts purposes, and (3) recommendations with respect to
extension or modification of such title in the light thereof.

Section 3 of the bill makes certain technical amendments required
by the inclusion of a new title in the Public Health Service Act.

AGEXCY REPOHTS

DEPARTMENT OF HEALTH,
EDUCATION, AND WELFARE,

~U!~}10, 1965.
Hon. OREX HARRIS)
(Muirman, Committee on Interstate and l’oreifjn Commerce,
House oj Representatives, Washington, D.(7.

I) EAR lvlR. CHAIRMAN: This letter is in response to your request of
February 15, 1965, for a report on H.R. 3140, u bill to amend the
l?ublic Ilefilth Serrice Act to assist ill colllbatiilg heart disease, cnncer,
stroke, ~nd other ]nf~jor diseasw.
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~

We urge enactment of this bill.
In his health message of January 7, 1965, the President recom-

mended “legislation to authorize a 5-year program of project grants
to develop multi urpose regional medical complexes for an all-out

$attack on heart iseasej cancer, stroke, and other major diseases.”
H.R. 3140 embodies the administration’s legislative proposal to carry
out the President’s recommendation.

i. Since we are scheduled to testify on Tuesday, Jul ‘ 20, on this legis-
11lation, we shall not burden this report with a deta” ed justification of

its provisions. We are, however, enclosing for your convenience a
F

1

section-by-section analysis of the bill.
Sincerely,

WILBUR J. COHEN,
Under Secretary.

I SECTION-BY-SECTION ANALYSIS OF THE BILL

To encourage greater activity in the medical sciences and to insure
that the most recent advances in the medical sciences are made avail-
able to the public, this bill authorizes the Surgeon General to make
grants to public or nonprofit private institutions and agencies to
assist them in planning and develo ment, and in establishment and

roperation, of re “onal medical comp exes. Each such complex would
fconstitute, for t e area for which it is established, an administrative

framework for coordina~ng existing and (where m?cessary~ newly
constructed medical.facdlties devoted to research, trammg, dlagnosls,
and treatment relating to heart disease, cancer, or stroke, and other
major dk.eases. The component units of each such compIex would
provide-without interfering with existing patterns or financing of
patient care, professional practice, or hospital administration—
demonstrations to the community of the most advanced specialized
equipment and services available for patient care.

I SECTION 1

This section provides that the bill may be cited as the “Heart
Disease, Cancer, and Stroke Amendments of 1965.”

‘\ SECTION 2

This section adds a new title IX, “Regionml Iledical Complexes for
Research and Treatment in Heart Disease, Cancer, Stroke, and
Other Major Diseases,”+ consisting of sections 900 to 907, to the
Public Health Service Act.

&’ectwn 900. Purpose
c This section provides that the purposes of title IX are (1) to assist

in the establishment of regionally coordinated arrangementts for re-
search, training, and demonstration of patient care related to heart
disease, cancer, stroke, and other major diseases, (2) to enable the

/

medical profession and medical institutions to make avnilable to their
patients the latest advances in diagnosis and treatment of such dis-
eases, and (3) to accomplish these ends ?vithout interfering with
patterns or financing of patient care, professional practice, or hospital
administration.
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A“eci!ion901. Authorizu$ion oj appropriatiorw
This section authorizes the appropriation of $5o million for fiscal

1966 and such sums as may be necessary for fiscal 1967, 1968, 1969,
and 1970, for ants to assist in meeting all or part of the costs of, plan-

l?ning, ,establis ing, and operating of regional medical complexes for
research, training, and demonstration activities for carrying out the
purposes of this title. Grants for construction of facilities or pro-
vision of built-in equipment are limited to 90 percent of the cost
thereof. Fund? appropriated under this title may not be used to pay
the cost of ~atlent care not mcldent to research, training, or demon-
stration actwities.

Section 902. De$nMOns
This section would define the terms “regional medical complex,”

“medical center,” “categorical research center,” “dia nostic and
treatment station,” “nonprofit,” and “const~uc~ion.” f he regional
medical complex would con.wst ~f 100al mstltutlons or agencies (in-
cluding at leaat one or more medical centers, categorical research cen-
tem, and diagnostic and treatment stations) engaged in research,
training, di nosis, and treatment relating to heart disease, cancer,

Yor stroke, an other major diseases, and would serve as the administra-
tive framework for the coordination of such units. The medical cen-
ters would rofide the administrative services for the complex and

cl’would, in a dltlon, serve as a-source of high-quality specialist person-
nel for the centers and stations. The categorical research centers
would serve primarily asmesearch and trainin institutions, but would

falso provide h~hly sophisticated and costly iagnostic and treatment
services that cannot be made available at the stations, The stations
would serve as the perimary specialized diagnostic and treatment fa-
cility of the commumty, but Federal funds rovided pursuant to this

rbill for them operation would be avadable on y for research on training
activities undertaken by them or in connection with their function
as the medium for cpnveying to’ the community, particularly to the
local medical practitioners, the latest information on, and techniques
for, diagnosis and treatment.

The term “regional medical complex” is defined to mean a group of
public or nonprofit private institutions or agencies engaged in research,
training, diagnosis, and t~eatment relating to heart disease, cancer,
or strok~, and any other disease found by the Surgeon General to be of
major significance and chosen by the applicant, which group (1) is
sit uated in an appropriate geographic area, (2) consists of one or more.
medical cent e~s, cat egorncal ~esearch centers, and diagnostic and
treatment stat;o?q, and <3) has m effect arrangements fort he coordina-
tion of the actmntles of Its component units.

The term “medical center” is defined to mean a medical school and
one or more hospitals affiliated with the school for tcaching, resenrch,
and demonstration purposes.

The term “cat egorlcal research center” i$ defined to me+n.an insti-
tution, the primary fpnction, of whit) ,IS research, trammg, ml
demonstrations and whleh provides speclahzed high-quality diagnostic
and treatment services.

The term “dia nq~tic and tr~atment stntion” is d~fined to metin I
Funit of a health aclhty,,t:he prnn~ry function of whwh is to sup or

Iand au~ment. locnl cacpafil[lty for dmgnosis tind treatment by provi in[
speciahzed high-q uahty d]agnost w and twat ltlel~t,services.
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Section .903. Grants. for planning and development
This seetion authorizes the Surgeon General, after consultation with

the National Advisory Council on Medical Corn lexes, to make grants
!to public or non refit private universities, me ical schools, research

institutions, and!’ other public or nonprofit private agencies and
institutions to assist them in planning regional medical complexes.
The Surgeon General may approve an application for such a grant
only upon reasonable assurances that (1) grant funds will be used
only for the purposes for which paid, (2) the app]icnnt will provide
adequate procedures for fiscal control and accounting of funds, (3)
the applicant will make such re orts, and will keep and afford Qccess
to such records, as the Surgeon 8 eneral requires, and (4) the ap@icant
will provide for the designation of an advisory group to admse the
applicant and the resulting regional medical complex in formulating
and carrying out the plan for the establishment and operation of the
complex.

Section 904. Grants for establishment and operatwn oj regionid medical
eomphzes

This section authorizes the Surgeon”General, after consultation with
the NTationalAdvisory Council on Medical Corn lexes, to make grants

ito public or nonprofit private universities, me ical schools, research
institutions, and other public or nonprofit agencies and institutions
to assist them in establishment and operation of regional medical
complexes. The Surgwn General ma-y approve an application for
such a grant only upon reasonable assurances that (1) grant funds
will be used only for tle purposes for which paid and will not be
used to supplant funds otherwise available to the complex, (2) the
applicant will provide adequate procedures for fiscal con trol and ac-
counting of funds, (3) the applicant will make such repmts, and will
keep and afford access to such records, as the SurgeoIl General re-
quires, (4) th~ applicant has designated or will des]gnate an advisory
group to advise in carrying out the plan for the complex, and (5)
Davis-Bacon Act labor standards will be applied to construction
projects assisted under this section.

Sectwn .905. Natwnul Advisory Council on Medical L’ompie~es
This section provides for appointment of a National Advisory Cou n-

cil cm Medical Com lexes t? advise and assist the Surgeon General
fin the preparation o regulatlonq for, and as to policy matters arising

with respect to, the administration of this title. ‘rhe Council is also
to consider 811applications for grants and to make recommencla tions
to the Surgeon General with respect to approval thereof.

Section 906. Regulations
This section requires the Su~geon General, after consulttitiun with

the National Advisory Councd on Medical Complexes, to rescribe
regulations for the approval of applications for grants ancl’ for the
coordination of progrmns assisted under this title with similar pro-
grams authorized under other acts.

section 907. Report
This section. requires the Surgeon General, on or before June 30,

1969, to subm~t to the Secret~lry fo~ transmission to the President
and to Congress, a report of the actlvltles ander this title together
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with (1) a statement of the relationship between Federal financing
and tinancing from other sources of the activities assisted under this
title, (2) an a praisal of the activities assisted under this titl~, and

I(3) recommen ations with respect to the extension of modificatmn of
this title.

SECTION 3

This section makes technical or conforming changes in the Public
Health Services Act and the act of July 1, 1944 (58 Stat. 682), to take
account of the amendments made by the bill.

U.S. DEPARTMENT OF LABOR,
OFFICE OF THE SECRETARY,

Wwhington, August .2J, 1965.
Hon. OREN HARRIS,
Glu&nan, Committee on Interstate and Foreign Commerce,
House oj Representatives, Washington, D.(Z

DEAR MR. CHAIRMAN: This is in response to your request for the
views of the Department of Labor on H.R. 3140, a bill to amend the
Public Health Service Act to assist in combating heart disease, cancer,
and stroke, and for other urposes.

c?
lt is our understanding that your

committee is also consi ering S. 596, a similar bill passed by the
Senate.

This le “ lation is designed to implement recommendations of
YPresident ohnson in his January 7, 1965, health message to the Con-

gress. We note with approval that section 904(b)(5) of both bills
contains labor standards protection for workers on federally assisted
construction. Although the language in section 902(f) which defines
construction diilers somewhat from the definition of construction
in the Davis-Bacon Act, it is our understanding that the, proposed
legislation is intended to provide labor sttmdards p~otegtion for
employees en aged in construction,

f
alteration, or repair, including

painting and ecorating of the type covered by the Davis-Bacon Act.
With regard to other features of these billsl we defer to the Depmt-

ment of Health? Education, and Welfare, which has primary adminis-
trative responsibility under the proposed legislation.

The Bureau of the Budget advrses that there is no objection to the
submission of this report from the sttmdpoint of the administration’s
program.

Sincerely,
W. WILLANO WIRTZ,

Secretary of Labor.

U.S. CIVIL SERVICE COMMISSION,
Washiwton, D. C., Ju@ 19, 1965.

Honl OREN HARRIS,
“.

L%uwman, L%mmittee on interstate and Foreign Commerce,
Hou8e oj ilepresentutives.

DEAR hlR. C!HAIRMAN: This is in further reply to your request of
February 15, 1965, for the views of the Civil Service Commission on
H.R. 3140, a bfll to ,amend the Public Hetilth Service +ict to assist
in combatmg heart d]sease, c~ncer, stroke, aIId other major diseases.



HEART DISEASE,CANCER, AND STROKE AMENDMENTS OF 1965 27

This legislation provides for the establishment of r~gional complexes
for research, training, and demonstrations of patient care in the
fields of heart disease, cancer, stroke, and other major diseases. Th>
purpose is to coordinate efforts to combat these diseases. The Clvd
Service Commission strongly endorses this objective.

There is onl one section in H.R. 3140 having a direct bearing on
i!the work of t e Commission. Under section 905, a National Ad-

visory Council on Medical Complexes would be established to assist
in plannin and developing re “onal arrangements, It would be com-

I’
% Tosed of t e Surgeon Genera and 12 members chosen from among

eaders in the fundamental. sciences, medicine? or public affairs.
.Members would be appointed to 4-year terms without re ard to the

Fcivil service and classification laws. Rates of pay wou d be fixed
administratively by the Secretary of the Department of Health,
Education, and Welfare, but would not be in excess of $100 per day.
Travel expenses would be allowed to the same extent as authorized
under 5 U.S.C. 73b-2 for persons employed intermittently. The
Civil Service Commission has no objection to any of the provisions
of this section.

The Bureau of the Budget advises that from the standpoint of the
administration’s program there is no objection to the submission of
this re ort.

&By “rection of the Commission:
- Sincerely yours,

COMPTROLLER

Hon. OREN HARRIS,

JOHN W. }lACY, Jr:)
Qhumnan.

GENERAL OF THE UNITED STATES,
Washington, D. C., March 90, 1966.

(?haimn, Committe; on Interstate and Foreign Commerce,
House of Repre8entutives.

DEAR NIR. CHAIRMAN: By letter dated February 15, 1965, you re-
quested our comments on H.R. 3140. The stated purpose of this
measure is to amend the Public Health Service Act to assist in com-
bating heart disease, cancer, stroke, and other major diseases.

The fallowing comments are offered to the committee for use in
its consideration of this measure.

This measure is, in man respects, similar to the Health Research
{Facilities Act of 1956 whit is codified at 42 U.S.C. 292. While that

act at 42 U.S.C. 292e(a), provides for maximum Federal grants of up
to 50 percent and the proposed measure would, in subsection 901(e),
provide grants for part or all of planning costs and up to 90 percent
of the cost of construction or built-in equipment, the mechanics of
operation of the two grant progriuns lmve similarities.

Subsection 8(c) of the cited act, 42 U.S.C. 292(c), provides that in
cletermininu the amount of the mant, there should be excluded from
the cost or construction other ~ederal mants with respect to Con-
struction of the same facility and non-Fed&al matching f&ds required
to be expended as a condition of the other Federal grants. While
the percentage of non-Federal funds anticipated for use in construction
under H.R. 3140 is small, the committee may want to include similar
provision in the measure considered. By so doing funds granted
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under other Federal programs may not be used to meet the non-
Federal portion of construction costs.

The language codified at 42 U.S.C. 292(f) provides for the recapture
of a certain portion of the Federal payments, if within 10 years,
(1) the applicant of the facilit ceases to be a public or nonprofit

tinstallation, or (2) the facility B all cease to be used for the research
purposes for which it was constructed. We believe that a similar
provision should be included in H.R. 3140.

Subsection 903(b) (3) of H.R. 3140 afTords the Surgeon General
access to records of recipient? of grants for planning and development
and subsection 904 (b) (3) sumlarly affords t~e Surgeon General access
to records of recipients of grants for estabhshment Rnd operation of
regional medical complexes. However, no revisions are -included

bfor access to such records by the Secretary of ealth, Education, and
Welfare and the Comptroller General. We suggest that language be
included in the bill which would authorize access to pertinent records
by these officials for purposes of audit and examination.

The pro osed bill is silent regarding the extent to which Federal
ifunds will e available to aid pro”ects which are under construction

bat the time the pro osed bill may ecome law. We suggest that this
Jmatter be specific y covered in H.R. 3140.

This measure, in certain respects, would authorize programs that
are similar to existing programs currently being conducted by the
Public Health Service. For example:

(a) The Surgeon General ~hrough the National Cancer Institute,
42 U.S.C. 282a, conducts, SSmStij and fosters research, mvestlgations,
experiments, and studies relating to the cause, prevention, and
methods of di~osis and treatment of cancer.

(b) The National Institutes of Health has programs for the estab-
Iiihment of general and categorical clinical research centers. Grants
for these centers are awarded to individual institutions by National
Institutes of Health, whereas H.R. 3140 would provide for grants to
a grou of institutions on a coordinated basis.

(c) ~nder title VII of the Public Health Service Act (Health
Research Facilities) provision is made for the construction of facilities
for the conduct of research in the sciences related to health.

(d) Construction of hospitals and related facilities is provided for
in title VI of the Public Health Service Act.

(e) Under title III of the Public. Health Service Act formula grants
are made to the Stat ~ for heart disease and cancer control programs.

Generally, the existing programs require a greater finamual partici-
pation by the recipient than would be required by the subject bill.
Because of the overlapping of these pro~rams, and the greater Federal
participation under H.R. 3140, we wo ~d like to point out that enact-
ment of this bill with more favorable grant allotments could serve
es a precedent for increasing the Federal portion of other grant
programs. This is particularly true where the proposed program
will overlap existing programs with kss favorable Federal grant
allotments. -

We have no further comments to make concerning this measure.
Sincerely yours,

JOSEPH CAMPBELL,
Comptroller General of the United States.
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unt~ tlw end o~ h ficu+l yeaT jol.lowing the &cd year jor which the
appropriati& w made.

(b) A grant under this t?%%8huU bejor art or all o the cost oj the
f {plannin or other activit@s with resped to w ich the app Lx&m b muds,

, exix!pt & any wwh grant udh respect to construction oj, or ~rotiian oj
built-in (W d.d.ermined in accordance with regulations) e uqmwnt jor,

{any &ciM?y muy notexceed 90 per centum oj the cost oj suc construction
or e ipment.

(cYFunds ap opriated pur8uunt to this title shun not be availuble
rto pay th cost’o hospital, medicd, or other care oj patient8 except to tiw

ezt.ent it is, as determined in a.aordance with regu.lutions, incident to
tho8e research, training, or demonstration activities which are encom-
pa88ed by the purposes oj this tit.k. ATOpati+mt shall bejurnided hos-
P“ti, nwdiixd, or other care at an jacihliy incident to research, training,

Jor demondration activities can% out with funds ap~~opriated pursuant
to this tide, unless h k been rejerred to 8uch jacaltty by a practicing
phytin.

‘, DEPI.VIl’10N3

SEC. 909. For tlw pur oses oj .th%tide—
(a) 21’wterm “regioJ medical program” means a coop~rative arrange-

ment among a grou oj public or nonprojit privati institutions or agencie8
fengaged in researc , trainin , diagnosis, and treatment relating to heart

diseme, cuncer, or 8troke, anil , at the option ojthe applicant, related dise~~e

i
or dise~e8; but ordy i such. group-

(1) is situate uritlwn a geographic area, composed oj any part
or pati. of any one or ~ore Sta-?e~,which the Surgeon General deter-
miws, m ~mrdurwe * .regw?dwns, to be appropriate jor carrying
out tlw purpo8e8 of thti Wle;

(2) corwists of& or more medical centers, one or more clinical
research centers, and orw or more hospdd$; and

(t?) has in effect cooperative arrang~nts among it-s component
unitx which the Surgeon GeneraJ$nds wdl be adequate jor electively
carrying out the urposes of U& title.

J(b) The %-m “me ical center” means.a medical school and one or more
hospitul-s afiliated therem”th jor teaching, research, and demonstration
pufpo$es. “

(c) The term “clinical research center” means an institutwn (o? part
oj an ~nstitution) the pm”maryjunctwn oj .wht.c+w resear~h, trawvmg oj

specialists, and &monstrations and wh~.h, an connect~n thqre~th,
proviah specialized, high-quality diagnodw and treatment seines jor
inpatients and outpatients.

(d) The term “hospitaV means a hospital as defined in section 6%5(c)
or other health jacMty in which locat capability jor diagnosis and treat-
ment is suvvotid and augmented bY the program establmhed under
thti title. ‘ -

(e) The term “nonpro$t” as applied to any institutwn or agency
meam an institutwn or agency which is owned and operated by one or
more nonprofit corporations or asso@twns no part oj the net earnings
oj which inures, or may lawjulty inure, to the benefit oj any private
shareholder or individual.

(j) The term “con.structwn “ includes atteratwn, major repair (to the
eti~nt perm+ted by reg:u@ona), remodeling and renovatwn oj existing
butlding8 (wwludtng tnuhal. egu%pment thereoj), and replacement oj
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obsok?fe,bui!t-in (as determined in accordance with regukdwns) equipment
oj existing buildings.

QI?ANT5POR PLANNINQ

SEC. 903. (a) The Surgeon General, upon the recommendation of the
iVatwnal Advisory Council on Regwnd Medieal Programs established
by section 905 (hereajter in this title rejer?’edto as the “Council”), is

. authorized to make grants to public OT nonprojit private universities,
medical schoolk, research institutions, and other p~{blic or nonprojit
priva+e agencies and institutions to assist them in planning the develop-

. ment oj regional medical programs.
(b) Grants under this sectwn may be made only upon application

therejor approved Oy the Surgeon General. Any such appltiatwn may
be approved only ij it contaiw or i.s supported by—

(1) rewonable assurances that Fee?.wd funds paid pursuant to
any such grant will be Wed only joT the purposes or which paid

[and in accodanee with the applicable protiions oj t is title and tlie
reguk.tiow thereunder; /.

(2] reawnable assurances that the applicant &l provide jor
such ji.md control and fund accounting procedures m are
required by the Surgeon General to aiwure proper dtibursement oj
and accounting jor such Federal junds;

(8) reamndile assurances that the applicant UW make wch
reporti, in swh jorm and containing such information as the
Surgeon General may jrom time to time reasonably require, and will
keep such records and. aford .w.ch access thereto a the Surgeon
General mayjind necessary to assure the correctness and veri$cation
oj such reports; and

(4] a SatiAjIZCfOTYihowing that the applicant has designated an
adtiQoTY group, to advise the applicant (and the irutitutions and
agenctic participating in the retw!tinq regiomd medical program)
in formulating and carying out the plan jor the. establtihment and
operaiwn oj such regunud medical program, whtch advisory group
inc+udas practicing physicians, medical center o#iciaJs, hospital
administrator, representatives jrom appropriate medical societies,
voluntary ?watih ageneia, and representatives oj other organization,
irwtitutiow, and agencies con.cerrwdw“th activ-klx oj the kind to be
carried on under the program an! member~ oj the public jamiliar
with the need jor the services provw!ed under the program.

QR.4NTSFOR E8TABL18HMENT -4NDOPERATIONOF REQIONAL MEDICAL
PRO QRAAfS

&’Ec.904. (a) The Surgeon Genera.L upon the recommendation oj the
Council, is authorized to make grants t! public or nonpro$t private uni-
verdies, medial schools, research %+sttiuf’ions,and other public or non-
profit privai% agencws and. instttut~ons to ~wst in establishment and
operation oj rep”onal medwal programs, including construction and
equipmeni oj jaeilities in connection therewith..

(b) Gran.k under this section may be made only upon application
therejor approved by the Surgeon General. Any such apphkatton may be
approved only if it i-s rec~mend@ by the advisory group described in
section 90$(b) (4) and contatns or M supported by reasonable assurances
t?wt—
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(1) Federal wnde paid pur8uant to any 8uch grant (A) will be.
1used only for t e purpose8jor which paid a~ in accordance with the

a plioable provi8zons oj thti title and the regwlation8 thereunder, and
(%) w#[ not suppkznt jund.s th.d are otherwise available for establish-
ment or operation oj the regional medical program with respect to
which the grant i8 red.;

(2) the applicant wdl provide jor such ji.seal control and jund
accounting procedure8 as are re uired by the Surgeon Qeneral to
as8ure proper dtibursement oj am-?accountmgjor such Federaljunds;

(3) the a plicant w“Umake 8uch reports, in mwh form and con-
1tubing w information ~ the Surgeon General may jrom “time to

time reasonably re@re, and will keep such records and aford such
aae%8 thereto as the i%rgeon General ?nayjind nece8sary to’assure the
correctnew and verijl.cution of such reports; and

(4) any.bboreror meclwn~ employed by any contractor or sub-
contrador wt the performance oj work on any construction aided by
paymeti pursuant to, any grant under this section will be paid
wages at rates not less than those prevading on simih construction
in the loculity a.s o%termi~d by tlw Secretary o bbor in accordance

dwith tk Davis-Bacon Act, as amended (40 .S.C. 276a—g76a-6);
and tlu Secre.iury OJ Labor shall have, with respect to the labor
standards specifid m this panzgra h, the authomty and junctwns
8et fiwth in Reorganimtion Plan l?umbered 14 oj 1960 (16 F.R.
S176; 6 U.S.C. 13%-16) and kectwn 2 oj the Act oj June 13, 1934,
as amen&d (40 U.S.C. ,276c).

NATIONAL A~VISOEY COIV?C?ILON REOIONALMEDICAL PROQRAMS

SAW.906. (a). Tlw Surgeon Gener.+, with-h approval o~the Secre@-y,
may a~point: unthout regard to the cud sermce hzws, a Nat~onal AdvwoW
COUncd on RegW hledicul Programs. Y%.eCouncd shd comwkt oj the
Surgeon General, who shd be tb chairman, and twelve members, not
othertie in the regular jul.1-time employ oj the United States, who are
leaders in t. @?o?aoj the jundamenti ~ciences, the medical sciences, or
public afair8. At lea# two oj the appotnted members shall be practicing
phytiians, one shaU be outstanding in t.b study, diagnosis, or treatment
oj heart disease, one shaU be outstmuhng in the study, diagnosis, or
treatment oj cuncer, and one shall be outstanding in the 8tudy, diagnosis,
or treatment oj stroke.

(b) ZZhch appointed member oj the Council shall hold oj%e jor a
term oj jour years, except that any member appointid to @l a vacancy

prior to the ezpiratwn oj tlu term~or which his predecessor was appointed
shall be ap ointed jor the remawuier oj such term, and except that the

&terms of o e o the membersj%st taking o#ice shal+?expire, as designated
by the Surgeon General at tlw tinw oj a pointment, jour at the end oj the

On/~rst year, four at the end ~ the sec year, and jou~ at the end Oj tie
third year ajter the date oj appointment. An appowtted member shall
not be eligib+ to serve continuously jor more than two terms.

(c) Appmnted members oj the Council, wh% attending meetings or
conferences thereoj or otherwise sem”ng on business oj the Council, shall
be entitled to receive compens~tion at rata Jixed by the secretary, but
not exweding $100 per day, m.eluding traveltime, and whale so seruing
away jrom their homes or regular pk.ces oj business they may be ai?lowed
travel expenses, including per diem in lieu oj subsistence, a-s authorized
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@ section 6 oj the Adm{ni.strative Expenses Act oj 1946 (5 U.S.C.
?’9b-2) for persons in the Government service employed intermitkmti .

1(d) The Coum%?shcdl advise ,and assist the Surgeon General in t e
preparation oj regulations jor, and as to policy matters arising with
respect to, the administration of this title. The Ooum”l shall cons+r

all application-s for grants under thti title and d.al.l make recornmendatums
to the Surgeon General with respect to approval oj applications jor and

. t?wamwnti oj grants under this tit.k.
!

REGULATIONS

?
SEC. 906. The Sur eon .General, ajter con-wltit~n tith the COUTW%

Jshall presc+e ~emw regulations covering the terms and conditions for
approving applwutwns for grants under thw title and the ~o~rdination oj
pro ranw assiskd under this We with pro~rams jor tramnng, research,

Ja demonstrations relating to the same dweases assisted or authorized
under other titles oj this Act or other Acts oj Congress.

INFORMATION ON SPECIAL TREATMENT AND TRAINING CENTERS

SEC. 907. The 13ur eon General shall establish, and nwini?oin on a
fcurrent b&, a list or ids of jizciliths in the United States equip ed and

fstafed to prod the most advanced methods and techniques in t e diag-
nosis and treatment oj heart di..sease,cancer, or stroke, together with such
related information, inclwding the availability oj advanced spechlty
training in ewh jaxilittis, as he deems useful, and shall make swch list
or Ksti and related injormutwn read-l avaduble to licensed practitioners

Yand other persons requiring suc”hin ormution. To the end oj making
such list or listts and other vnjormatwn most usejul, the Surgeon General
shun jrom time to time consult with interested national projessimal or-
ganizatwns.

REPORT

l%c. 908. On or bejore June 30, 1967, the Surgeon General, a~er con-
sdtation un”thtlw Counw”l,shall submit 10 the Secretary jor transmission
to the Prew”dentand then to the Congress, a report oj the activittis under this
title together with (1) a statement oj the relationship between Federal
@anmng and jinancing from other sources oj the activities undertaken
pursuant to this title, (2] an appraisal oj the activities assisted under this
title in the light oj their e~ectiveness in carrying out the purposes oj this
title, and (9) recommendutwns with respect to extension or modification oj
this title in the light thereoj.

TITLE [IX] X.—TEMPORARY AND EMERGENCY PRO-
VISIONS AND AMENDMENTS AND REPEALS

EXISTING POSITIONS, PROCEDURES, AND SO FORTH

SEC. ~901] ~001. (a) The provisions of this Act shall not affect
the term or tenure of office or employment of the Surgeon General,
or of an officer or employee of the Service, or of any member of the

[Nationa Advisory Health Council or the National Advisory Cancer
Council, in @ce or,employed at the time of its enactment.

(b) Notwnthstandmg the provisions of this Act, existin positions,
%divisions, committees, and procedure in the Service sha continue
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unless and until abolished, changed, or transferred pursuant to
authority granted in this Act.

EXISTING REGULATIONS, AND SO FORTH

SEC. [902] I(XM?. Notwithstanding the provisions of this Act,
efiting rules, regulations of or applicable to the Servic?, and Execu-
tive orders, shall remain in effect until re ealed, or untfl modtied or

xsu~erseded by regulations made in accor ante with the provisions of
tlua Act.

FUNDS, APPROPRIATIONS, AND PROPERTY

SEC. [903] 100$. All appropriations, allocations, and other funds,
and all properties available for use by the Pu blic Health Service or any
division or unit thereof shall continue to be available to the Service.

APPROPRIATIONS FOR EMERGENCY HEALTH AND SANITATION ACTIVITIES

SEC. [904] 100~. For each fiscal ~ear during the continuance of
the present war and during any pernod of demobilization after the
war, there is hereb authorumd to be approp~iated such sum as ma

tbe necessary to ena Ie the Surgeon General, either directly or throug Z
State health authorities, to conduct health and sanitation activities
in areas adjoining military or naval reservations within or without
the United States, in areas where there are concentrations of military
or naval forces, in Government and private industrial plants engaged
in defense work, and in areas adjoining such industrial plants.

. EMPLOYEES’ COMPENSATION

SEC. ~905J 100b. (a) Section 7 of the Act of September 7, 1916
entitled “An Act to provide compensation for employees of the United
States suffering injuries while in the performance of their duties, and
for other pu osea”, as amended (U.S. C., 1940 edition, title 5, sec.

%?757), is amen ed b changing the period at the end thereof to a colon
5and adding the fo owing: “l?rovio%d, That whenever an pe~?n is

/’entitled to receive any benefits under this Act by reason o his .yqury,
or by reason of the death of an employee, as defined in section 40,
and is also entitled to receive from the United States any payments
or benefits (other than the proceeds of any insurance

f
olicy), by

reason of such injury or death under any other Act o Congress,
‘because of service by him (or in the case of death, by the deceased)
as an employee, as so defined, such erson shall elect which benefits he

{shall receive. Such election shall e made within one year after the
injury or death, or such further time as the Commission may for good
cause allow, and when made shall be irrevocable unless otherwise
provided by law. ”

(b) The definition of the term “employee” in section 40 of such Act
of September 7, 1916, as amended (lJ.S. C.,1940 edition, title 5, sec.
79o), is amended to read as follows:

“The term ‘employee’ includes all civil employees of the United
States and of the Panamh Railroad Company, commissioned officers
of the Re ular Corps of the Public Health Service, officers in the

fReserve o the Public Health Service on active duty, and all persons,
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other than independent contractors and their employees, employed
on the Menominee Indian Reservation in the State of Wisconsin,
subsequent to September 7, 1916, in operations conducted pursuant
to the Act entitled ‘An Act to authorize the cutting of timber, the
manufacture and sale of lumber, and the preservation of the forests on
the Menorninee Indian Reservation in the State of VVisc@n,’
ap roved March 28, 1908, as amended, or any other Act relating to-

!tri al timber and logging operations on the Menorninee Reservation.”
(d) In the case of death of a commissioned officer of the Service

which occurred after December 7, 1941, and prior to November 11,
7 1943, the ri hts provided to surviving beneficiaries by section 10 of

#the Public ealth Service Act of 1943 shall continue notwithstanding
the repeal of that Act. Such beneficiaries, in addition to the right to
receive six months’ pay, shall have the same right of election and of
revising elections as is provided by subsection (c) of this section,
except that in case of a revised election no deduction shall be made
on account of such six months’ pay.

PATIENTS 0S’ SAINT ELIZABETIIS HOSPITAL IX PUBLIC HEALTH SERVICE
HOSPITALS

SEC. 1908 1008. Insane patients entitled to treatment in Saint
JElizabeth ospital who may heretofore or hereafter, during the

continuance of the present war, or durin the eriod of six months
“&of t~e Service may con-thereafter, have been admitted to hosp]t

tiinue to be cared for and treated in such hospitals notwi~hstanding
the termination of such period.

! TEMPORARY PROVISIONS RESPECTING MEDICALAND HOSPITAL BENEFITS

SEC. [910] 1010.
(b) Subject tore ulations of the President, lightkeepers, assistant

dlight.keepers, and o cers and crews of vessels of the former Lighthouse
Service, includin any such pereons who subse uent to June 30, 1939,

f v%have involuntary y been asmgned to other ci “ “an dutjy in the Coast
Guard, who were entitled to medical relief at hospitals and other
stations of the Public Health Servi~ prior to enactment of this Act,
and who are now or hereafter on actwe duty or.who have been or may
hereafter be retired under the provisions of section 6 of the Act of June
20, 1918, as amended (U.S. C!. 1940 edition, title 33, sec. 763), shall be
entitled to medical, surgical, and dental treatment and hospitalization
at hospitals and other stations of the Public Health Service: Provia%d,

? That such persons while on active duty shall also be entitled to care
and treatment in accordance with the protilons of section 322(e)
of this Act.I

7
APPOINTMENTS TO HIGHER GRADESFOR MENTAL HEALTH AND HOSPITAL

CONSTRUCTION ACTIVITIES

I
SEC. [91 1] ~011. Twenty officers may be a pointed to grades in

?the Regular Corps of the Service above that o senior assistant, but
not to a grade above that of director, to assist in carrying out the

I purposes of this Act with respect to mental health and twenty officers
, may be appointed to such grades in the Regular Corps to assist in

carrying out title VI of this Act.’ Officess appointed pursuant to this
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section in any fiscal year shall not be counted as part of the 10 per
centum of the original appointments authorized to be made in such
year under section 207 (b); but they shall for all other purposes be
treated as though appointed pursuant to such section 207(b). The
twenty officers authorized by this section to be ap ointed to carry
out the purposes of this Act with respect to ment J health and the
twenty oflicers so authorized to be appointed to carry out” title VI
shall be reduced by the number of officers appointed under clause (A)
and the number appointed under clause (B), respectively, of section
208 (b) (2) of this Act, in effect prior to the enactment of this section.

CERTAIN RETIREMENTS FOR DISABILITY

SEC. ~912~ 101% An oficer of the Reserve Corps of the Public
Health Sermce who was separated ‘from the Service or returned to
inactive status by reason of a disability incurred in line of duty after
December 6, 1941, and prior to July 1, 1944, and who would have
been eli “ble for retirement by reason of such disability if section 211

fof the ublic Health Service Act had been in effect on and after
December 7, 1941, shall be considered as though he had been retired
at the time of such separation or return to inactive service. Any such
officer, and any other officer of the Reserve Corps retired for a dis-
ability which was incurred in line of duty after December 6, 1941,
and prior to July 1, 1944, shall be entitled, for periods both before and
after the date of the enactment of this section, to the same retired
pay to which he would have been entitled if such section 211, as
amended simultaneously with the enactment of this section, had been
in effect on and after December 7, 1941.

REPEAL OF EXISTING LAW

SEC. [913] 1013. The following statutes or parts of statutes are
hereby repealed:

The two paragraphs under the subheading “Marine—hospital
establishment (customs:)” under the heading “Under the Treasury
Department” in section 3689 in title XLI of the Revised Statutes of
the United States;

Sections 4801, 4802, 4803, 4804, 4805, and 4806 in title LIX of the
Revised Statutes of the Umted States;

The last paragraph under the heading “Miscellaneous” in chapter
130, 18 Statutes at Large 371, which paragraph is the seventh begin-
ning on page 377;

Chapter 156, 18 Statutes at Large 485;
Chapter 66,20 Statutes at Large 37;
Chapter 202,20 Statutes at Large 484;
Chapter 61,21 StatuLes at Large 46;
Sect.lon 1, and the final clause of section 2 (which reads as follows:

“and the said quarantine stations when so established shall be con-
ducted by the Marine Hospital Service under regulations framed in
accordance with the Act of April twenty-ninth, eighteen hundred and
se-renty-eight”), of chapter 727, 25 Statutes at Large 355;

Chapter 19,25 Statutes at Large 639;
Cha ter 51, 26 Statutes at Large 31;

!The ast sentence of the paragraph headed “Office of the Supervising
Surgeon General, Marine “Hospital Service” in chaptt?r 541,26 Stat,utes
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at Large 908, which ap~ears at page 923 and reads as follows: “And
hereafter, the Supervising Surgeon General is hereby authorized to.
cause the detail of two surgeons and two passed assistant surgeons
for duty in the Bureau, who shall each receive the pay and allowance:
of their respective grades in the general service.”;

Chapter 114, 27 Statutes at Large 449;
- The last sentence of the paragraph headed “Office of Supervising

Surgeon ~eneral, Marine Hospital Service”, in chapter 174, 28
.I Statutes at Lar e 162, which appears at page 179 and which reads as

follows: i“And ereifter the Supervising Surgeon General of the.
Marine Hospital Service is hereby authorized to cause the detail of an
additional medical oflicer and one hospital steward for duty in the
Bureaq, who shall each receive the pay and allowances of his respective ~
grade m the general service.”;

Chapter 213,28 Statutes at Large 229;
chapter 300, 28 Statutes at Large 372;
The last sentence of the paragraph headed “Office of Supervising

Surgeon General, lMarine Hospital Service”, m chapter 177, 28 f3tat-
utes at Large ‘764, which appears at page 780 and which reads as
follows : “And hereafter the Supervising Surgeon General of the
A!farine Hospital Service is hereby authorized to cause the detail of
two hospital attendants from the port of New York for duty in the(
laboratory of the Bureau, and who shall each receive the pay equiva-
lent to the compensation of a tit-class hos ital attendant.”;

{The proviso at the end of the paragra h eaded “Office of Super-

1
fvising Surgeon-General Marine-Hospita Service” in chapter 265,

29 Statutes at Large 538, which appears at page 554 and which reads
as follows: “Provided, That the Secretary of the Treasury is hereby
authorized, in his discretion, to grant to the medical officers of the
Marine-Hospital Service commissioned by the President, without
deduction of pay leaves of absence for the same period of time and
in the same manner as is now authorized to be granted to officers of

I the Army by the Secretary of War”;
C!hapter 349, 30 Statutes at Large 976;

I

Section 10, chapter 191, 31 Statutes at Large 77, at page 80;
The first paragraph of section 97 of chapter 339, 31 Statutes at

Lar e 141;
C%apter 836, 31 Statutes at Large 1086;
That portion of the third paragraph of section 84 of cha ter 1369,

r32 Statutes at Large 691, which appears at page 711 and w ]ich reads
as follows: “and the providons of law relating to the public health

- and quarantine shall apply in the case of ali vessels entering a port
of the United States or its aforesaid possessions from said islands,
where the customs officers at the port of departtire shall perform the
duties required by such law of consular officers in foreign ports”;.

Chapter 1370, 32 statutes at Large 712;
I Chapter 1378, 32 Sta,tutes at Large 728;

Chapter 1443, 33 Statutes at. Large 1009;
‘l’he last sentence of the last paragraph under the heading “Public

f
Health and fifari?e Hospital Service” in chapter 1484, 33 statutes)
at Large 1214, winch ap ears at page 1217 and which reads as follows:

{(iAnd the Secretary of t e Treasury shall, for the fiscal Year nineteOn

b unclre~ and seven, and annually thereafte~, submit to Congress; In
thee reg.ul?r ~~~~k of ~stlmtites, detailed estunates of the expenses of
mam tammg the Pubhc Health and Marine Hospitsd Service,”;
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Public Resolution Numbered 21,33 Statutee at Large 1283;
Cba~ter 3433,34 Statutes at Large 299;
Section 17 of cha ter 1134, 34 Statutes at Large 898, at age 903;

~ EThat portion oft e third paragraph under the heading “ ack Pay
and Bounty” in chapter 200, 35 Siatutea at Lar e 373, as amended

%by chapter 213, 52 Statutee at Large 352, whit is at page 352 of
‘ 52 Statutes at Large and which reads as follows: “and of deceaeed

commissioned of ficemof the Public Health Service”;
The proviso in the tenth aragraph under the heading “Public

Health and Marine HospitaI % rvice” in chapter 285, 36 Statutes at
Large 1363, which appeam in tbe ei bth paragraph on pa e 1394 and

5 &nwhich reada es follows: “Prout~&d, hat there may be a itted into
said hospitaIs, for stud , pemons with infectious or other diseases

$sffectin the public he th, and not to exceed ten cases in any one
Jhospit at one time”, and the substantial similar proti~ons appear-

J. mg under the heading “Public Health an Marine Hospital Service”
or the heading “Public Health Service” in the following statutes:
Chapter 355, 37 Statutes at Large 417, at page 435; cha ter 3, 38

fStatutee at Large 4, page 24; chapter 209, 39 Statutss at ar e 262,
%at page 278; chapter 28,40 Statutes at Large 459, at page 468; c apter

113,”40 Statutee at Large 634, at page 644’; chapter 24,41 Statutes at
Large 163, at page 175;

Chapter 288,37 Statutes at Large 309;
The proviso at the end of the last paragraph under the headihg

“Public Health Service” in cha ter 149, 37 Statutes at Large 912,
1?which appears at p~e 915 an which reads as follows: “Prm”d~d,

That hereafter the &rector of ~he Hygenic Laboratory shall receive
the ay and allowances of a semor surgeon”;

& at portion of the second paragraph under the heading “Public
Health Service” in chapter 3, 38 Statuta at Large. 4, which a~pears
at page 23 and wZich reads as folIows: ‘tat least wx of the asmstant
s~eons ~rovided for hereunder shall be required to have had a special
training m the diagnosis of insanity and’ mental defect for duty in
connection with the examination of arriving aliens with special refer-
ence to the detection of mental defection ~’;

The proviso at the end of the twelfth paragraph under the heading

i
“Public Health Service” in chapter 3, 38 Statutes at Large 4, which
appears at page 24 and which reads as follows: “Provided, That here-
after commissioned officers and pharmacists, and those employees of
the Service devoting all their time to field work, shall be entitled to
hospital relief when taken sick or injured in lime of duty”;

The last clause of chapter 124, 38 Statutes at Large 387, which
reads se follows: “and the said Secretary is hereby authorized to
detail for duty on revenue cutters such surgeons and other persons of
the Public Health Service as he may deem necessary”;

SectIon 5 of chapter 414, 39 Statutes at Large 536, at page 538;
Chapter 26, 39 Statutes at Large 872;
That portion of section 16 of chapter 29, 39 Statutes at Large 874,

which appears at page 885 and which reads as follows: ‘(who shall
have had at least two years’ experience in the practice of their pro-
fession since receiving the degree of doctor of m?dicine, and”;

The sixth paragraph under the heading “Pubhc Health Service” in
chapter 3, 40 Statutes at Large 2, at page 6;
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) The seventh paragraph under the heading “Bureau of Mines” in
chapter 27, 40 Statutes at Large 105, which is the third full paragraph
ap earing on page 146;

8 hapter 37,40 Statutes at Large 242;
The proviso in the fourth paragraph under the heading “Public

Health Service” in chapter 113, 40’ Statutes at Large 634, which
appeara at page 644 nmi which reads as follows: “Pro*d, That theI

T
pay of attendants at marine hospitals uarantine and Immlgratlon

1stations, whose present compensation 1s ess than the rate of $1,200
per annum, may be increased to a rate not to exceed $1,200 per

~ annum”;
The proviso in the eleventh paragraph under the heading “Public

Health Service” in chapter 113, 40 Statutes at Large 634, which
appears at age 644 and which reads as follows: ‘(Provi&d, That the

rPublic Heath Service, from and after JU1 first, nineteen hundred and
eighteen, shall pay to Saint Elizabeth H?ospital the actual per capita
cost of maintenance in the said hospital of patients committed by
that Service”;

The sixtieth prwagra.ph under the heading “Bureau of Fisheries”
in chapter 113, 40 Statutes at Large 634, which is the fourth full
paragraph appearing on page 694-

Sections 1, 3, 4, 6, and 7 of chapter XV of chapter 143, 40 Statutes
at Large 845, at page 886;

The thirteenth paragra h under the heeding “General Expenses,
YBureau of Chemistry” in c mpter 178,40 Statutes at Large 973, which

is the second full paragraph appearing on page 992;
Section 2 of chapter 179,40 Statutes at Large 1008;
Chapter 196,40 Statutes at Large 1017;
Chapter 98, 40 Statutes at Lurge 1302;
The last paragraph under the heading “Public Health Service” in

chapter 6, 41 Statutes at Large 35, which is the sixth full paragraph

4ap earing on page 45;
he proviso at the end of the first paragraph under the heading

“Public Health Service” in chapter 94, 41 Statutes at Large 503,
which appears at page 507, and which reads as follows: “Provided,
That the Secret ary of the Treasury is authorized to make regulations\
governing the disposal of articles produced by patients-in the course
of their curative treatment, either by allowing the patient to retain

I same or by selling the articles and depositing the money received to
the credit of the appropriation from which the materials for making
the artic!ea wure purchased”;

The second para aph under the heading “Public Health Service”
7 f?’in chapter 94, 41 tatutes at Large 503, which is the seventh full

paragraph appearing on page 507;
The last paragraph under the heading “Public Health Service” in

. chapter 94, 41 Statntes at Large 503, which is the seventh full para-
~aph appearing on page 508, and the substantially similar provisions

1 in chapter 161, 41 Statutes at Large 1367, at page 137S;

1
The fourth paragraph under the heading “Quarantine Stations”

in chapter 235, 41 Statutes at Large 874, which is the eighth full
pfiragraph appearing on page 875;

The third paragraph under the heading “Public Herdth Service” in
chapter 235, 41 Statutes at Large s74, which is the Ilinth full para-
graph appearing on page 883;
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Chapter 80,41 Statutes at Large 1149;
The second paragraph under the headin “Public Health Service”

%in chapter 23, 42 Statutes at Large 29, w ich is the thirteenth full ~
paragraph appearin on page 38;

EThe proviso at t e end of section 4 of chapter 57, 42 Statutes at I

Large 147, which appears at pa e 148, and which reads as follows: I
i“Pro&d, That all commission personnel detailed or hereafter de-

tailed from the United States Public Health Service to the Veterans’
Bureau, shall ho~d the same rank and grade, shall receive the same 1
pay and allowances, and shall be subject to the same rules for relative ~
rank and promotion as now or hereafter may be provided by law for i
commissioned personnel of the same rank or grade or performing the
same or similar duties in the United States Public Health Service”;

The ninth paragraph under the heading ‘(Bureau of Mines”, in
chapter 199, 42 Statutes at Large 552, which is the fourth full para-
graph on page 588, and the substantially similar provisions in chapter
42, 42 Statutes at Large 1174, at page 1210; chapter 264, 43 Statutes
at Large 390, at page 422; chapter 462, 43 Statutes at Large 1141,
at page 1175;

The last sentence of the paragraph under the heading “Public
Health Service” in cha~ter 258.42 Statutes at Large 767. which am
pears at page 776 and w“hichreads as follows: “The ~m~ig~ation Ser~-
ice shall reimburse the Public Health Service on the basis of per capita
rates fixed by the Secretary of the Treasury and the sums received
by the Public Health Service from this source shall be covered into
the Treasury as miscellaneous receipts”;

The first proviso at the end of the ninth paragraph under the head-
ing “Public Health Service” in chapter 84, 43 Statutes at I.arge 64,
which appenrs at page 75 and which reads as follows: “Provided,
That the Immigration Service shaU permit. the Public Health Service
to use the hospitals at Ellis Island Immigration Station for the care
of the Public Health Service patients, free of expense for physical
upkeep, but with” a charge of actual cost for fuel, light, water, tele-
phone, and similar supplies and services, to be covered into the proper
Immigration Service appropriations, and moneys collected by the
Immi ation Service on account of hospital expenses of persons de-

rtaine under the immigration laws and regulations ah Ellis Island

; Immigration Station shall be covered into the Treasury as miscel-
laneous receipts:”,
and substantially similar provisions under the heading “Public
Health Service” in chapter 87, 43 Statutes at Large 763, at page 775;
chapter 43, 44 Statutes at Large 136, at page 147; chapter 126, 45
Statutes at Large 162, at page 174; chapter 39, 45 Statutes at Large
102s, at page 1039; chapter 289, 46 Statutes at Large 335, at page
347; chapter 110, 49 Statutes at Large 218, at page 229; chapter 725,
49 Statutes at Large 1827, at page 1S39; chapter 180, 50 Statutes mt
Large 137, at page 149; chapter 55, 52 Statutes at Large 120, fit ptige
133; chapter 428, 54 Statutes at Large 574, at page 585; chapter 269,
55 Statutes at Large 466, at page 491; and chapter 475, 56 Statutes
at Large 562, at page 581 ;

Chapter 146, 43 Statutes fit Large S09;
The wor{ls “IInd pllblic health” 111the last sentence of section 7(b)

of chapter 3’f4, 44 Statllt.c> at, [mrge 568, a! page 572;
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The words “or public-health” in section 11(b)(2) of chapter 344,44
Statutes at La e 568, at page 574, as amended;

TSection 3 of c aDter 371.44 Statutea at Lanze 622. at Daae 626:

I

C!hapter 625, 45’Statut& at Large 603; - ‘ - - ‘
The proviso at the end of the fifth paragraph under the heading

“Public Health Service” in chapter 39, 45 Statutes at Large 1028,
which appears at a e 1039, and which reads as follows: “Provided,

c?!That funds expen ab e for transportation and traveling expenses may
also be used for reparation for shipment and transportation to them

fformer homes o remains of officem who die in line of duty”, and
substantially similar provisions appearing under the heading ‘~Public
Health Service” in chapter 289,46 Statutes at Large 335, at page 346;
chapter 110, 49 Statutea at Large 218, at page 228; chapter 725, 49
Statutes at Large 1827, at page 1839; chapter 180, 50 Statutes at
Large 137, at page 148; chapter 55, 52 Statutes at Large 120, at page
132; chapter 428, 54 Statutes at Large 574, at page 584; chapter
269, 55 Statutes at Large 466, at page 480;

Chapter 82, 45 Statutes at Large 1085;
The second paragraph under the heading “Government in the

Territories” in chapter 707, 45 Statutes at Large 1623, which is the
seventh full paragraph on page 1644;

So much of chapter 70, 46 Statutes at Large 81, as reads: “, and at
his discretion to permit the erection of other buildings which may in
the future be donated to promote the welfare of patients and per-
sonnel”;

Chapter 125,46 Statutes at Large 150;
Chapter 320,46 Statutes at Large 379;
SectIon 4 of chapter 488, 46 Statutes at Large 585;
Chapter 597,46 Statutes at Large 807;
Chapter 409,46 Statutes at Large 1491;
The words “or public health” in the last sentence of section 2 of

chapter 656, 48 Statutes at Large 1116.;
The ninth paragraph under the heading “Public Health Service” in

chapter 110, 49 Statutes at Large 218, which is the second full para-

‘Th apYmlng ‘n ‘age 22’;’ltle V of chapter 531, 49 Statutes at Large 620, at page 634;
Chapter 161,49 Statutes at Large 1185;
That portion of chapter 550,49 Statutes at Large 1514, which reads

as follows: “or of the United States Public Health Service”;
The proviso at the end of the thirteenth paragraph under the heading

“Public Health Service” in chapter 725, 49 Statutes at Large 1827,
which appears at page 1840 and which reads as follows: “Provided,
That on and after July 1, 1936, the Narcotic Farm at Lexington,
Kentucky, shall be known as United States Public Health Service
Hospital, Lexington, Kentucky, but such change in designation shall
not affect the status of any person in connection therewith or the status
of such institution under any Act applimble thereto”;

The fourth paragraph under the heading “Public Health Service”
in chapter 180, 50 Statutes at Large 137, which is the sixth full para-
graph on page 148;

Section 2 of chapter 545, 50 Statutes at Large 547, at page 548;
Chapter 565, 50 Statutes at Large 559;
The fit proviso in the paragraph having the subhead “Division of

Mental Hygiene” under the heading “Public Health Service” in
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chapter 55, 52 Statutes at L% e 120, which a pears At page 134 and “
which reads as follows: “Pro Vu% fd, That on an after July 1, 1938, the
United States Nar~tic Farm, Fort Worthl Texas, shall be known as
United States Pubhc Health Service Hospital of Fort Worth, Texas,
but su~h change. in designation shall not affect the status of any
person m wnnectlon therewith or the status of such institution under
any Act applicable thereto :“;

Chapter 267, 52 Statutes at Large 439;
Chapter 92, 53 Statutes at Large 620;
Chapter 606, 53 Statutes at Large 1266;
Chapter 636,53 Statutes at Large 1338;
SectIon 509 of chapter 666,53 Statutes at Large 1360, at page 1381;
Section 205(b) of Reorganization Plan Numbered I, 53 Statutes at

Large 1423, at page 1425;
Chapter 566, 54 Statutes at Large 747~
The fourth para aph under the heading “Public Health Service”

!?in Public Law 11, eventy-e~hth Congress; and
Public Law 184, Seventy-eighth Congress.

PRESERVATION OF RIGHTS AND LIABILITIES

SEC. [914] 1014. The repeal of the several statutes or parts of
statutes accomplished by section 713 shall not affect an act done,

$or any right accruing or accrued, or any suit or procee “ng had or
corn,menced in an civil cause, before such re eal, but all rights and

t ?liabdities under t e statutes or parts thereo so re ealed shall con-
!tinue, and maybe enforced in the same manner, as i such repeal had

not been made. -

i
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Mr. James F. Oates, chairman of the board, Equitable Life Assurance
Society, New York, N.Y.

Dr. E. M. Papper, rof~,o~ and chairman, Departmen~ of A:esth,mi-
[ology, Coil e o Physlclans and Surgeons, Columbla Umverwty,

‘%New York, .Y.
Dr. Howard A. Rusk, professor and chairman, Department of Physical

Medicine and Rehabilitation, New York University Medical Center,
New York, N.Y.

Dr. Paul W. Ssnger, s~eon, Charlotte, N.C.
Gen. David Sarnoff, chamnan of the board, Radio Corp. of America,

New York, N.Y.
Dr. Helen B. Taussig, emeritus professor of pediatrics, Johns Hopkins

Univemity, Baltimore, Md.
Mrs. Harry S. !Qwman, Inrleperide?~, Mo.

‘%= Coll~fiewYork, N.Y.
S. W t profewor of chmcal medicine, Cornell University,

Dr. Jane C. W@’t, adjunct associata ~rofessor of research surgery,
New York Umversity School of Medwine, New York, N.Y,

o

.



APPENDIX A

.MEMBERSHIP OF PRESIDENT’S COMMISSION ON HEART DISEASSI,

CANCER, AND STROKE

The following pemons served on the President’s Commission on
Heart Disease, Cancer, and Stroke:

Dr. Samuel Bellet, professor of clinical cardiolo , Graduate School
Pof Medicine, University of Penns lvania, Phi adel his, Pa.

i 8Mr. Barry Bin ham, editor and pub usher, Louisville ourier-Jourrial,
2Louisville, y,

.

Mr. John M. Carter, editor McCall’s magazine, New York, N.Y.
Dr. R. Lee Clark, director and surgeon in chief, the University of

Texas M. D. Anderson Hos~ital and Turnor Institute, Houston,
Tex.

.

Dr. Edward W. Dempsey, former dean, School of Medicine, Wash-
ington University, St. Louis, Me.: Resigned on September 28, 1964,
to become s ecial assistant to the Secrets

1 7
(Health and Medical

Affairs), U. ‘. D.epartmen$ of Health, E ucation, and Welfare,
Washington, D.C.

Dr. Sidney Farber, dkector of reeearch, Children’s Cancer Research
Foundation, and professor, Harvard Medical School, Boston,
Mass.

Dr. LMarionS. Fay, former president and dean, the Woman’s Medical
CoIlege of Penns lvania, Philadelphia, Pa.

rMr. Marion B. Fo sore, dirtx%cr, Eastman Kodak Co., Rochester,
N.Y., and former Secrets
Education, and Welfare, %

of the U.S. Department of Health,
ashington, D.C.

Mr. Emerson Foote, former chairman of the board, McCann-Erickson,
Inc., New York, N.Y.

Gen. Alfred M. Gruenther, immediate past president, American
National Red Cross, Washington, D.C.

Dr. Philip Handler, professor and chairman, Department of Bio-
chemistry, Duke Universit

i
Medical Center, Durham, N.C.

Mr. Arthur O. Hanisch, presi ent, Stuart Col Pasadena, Calif.
Dr. Frank Horsfall, Jr., president and dmzwtor, Sloan-Kettering

Institute for Cancer Research, New York, N.Y.
Dr. J. Willis Hurst, professor and chairman, Department of Internal

Medicine, Emory University School of Medicine, Atlanta, Ga.
Dr. Hugh H. Hussey, dir~ct?r, Di~ion of Scientifi$ Activities,

American Medical Aasoclatlon, .Chicago, Ill. Res ned ~so of
8September 5, 1964, to become special consultant to the omm~lon.

IMH. Florence Mahoney, cochairman, National Committee Against
.Mental Illness, Washington, D.C.

Dr. Charl~ W. Mayo, emeritus staff surgeon, Mayo Clinic, Rochester,
Mmn.

Dr. John S. Meyer, professor and chairman, Department of Neurology,
Wayne State Univemity College of Medicine, Detroit, Mich.
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